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ADRENALIN (epinephrine, Parke-Davis) is today, as it has 
been for many years, one of the most versatile and useful drugs, 
known and used the world over. Introduced to the medical profes- 
sion by PARKE-DAVIS in 1901, ADRENALIN is widely used in many 
conditions — bronchial asthma, serum sickness, the Adams-Stokes 


syndrome, and anesthesia accidents. 
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ADRENALIN 


Circulatory stimulant, vasoconstrictor, resuscitant, and hemostatic, 
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this pure crystalline hormone is one of the truly basic drugs — an 


invaluable aid in office, in hospital, and in clinic. It is an important 
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adjunct in local anesthesia, valuable in arresting superficial 
hemorrhage, and a standby for decongestion of engorged mucous 
membranes. 

ADRENALIN is available as ADRENALIN CHLORIDE SOLUTION 1:1000, 


ADRENALIN CHLORIDE SOLUTION 1:100, ADRENALIN IN OIL 1:500 and in a 


variety of forms to meet all medical and surgical requirements. 
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Subdiaphragmatic Abscess with Special Refer- 
ence to Its Roentgen Ray Visualization 


FREDERICK H. Bowen, M.D. 
AND 


ARTHUR L. Harpie, Jr., M.D. 


A subdiaphragmatic abscess is not an unusual 
surgical complication. The roentgenologic visual- 
ization of the extent and location of a subdiaphrag- 
matic abscess, however, after the injection of air 
and/or radiopaque substances is a comparatively 
recent refinement in the treatment of this condi- 
tion. The accurate localization and visualization 
of this abscess contribute materially to intelligent 
treatment in that they permit the incisions for 
drainage to be accurately placed in the more de- 
pendent portions. 

We are presenting 3 cases in which subdia- 
phragmatic abscesses were visualized roentgeno- 
logically after the injection of air or lipiodol or 
both. Visualizing the extent and exact location of 
these abscesses enables one to place the surgical 
incision in a more dependent position for drainage 
of the abscess than does dependence on various 
classical types of incisions which have been de- 
scribed. In case 2, for example, there was no pus 
in the posterior part of the right subdiaphragmatic 
space, but the abscess was visualized by injection 
of lipiodol and air, and it was subsequently drained 
anteriorly. Posterior drainage of that particular 
abscess would not have been possible. Three cases 
of subdiaphragmatic abscess are presented. 

Report of Cases 

Case 1.—E. M. R., a 19 year old Negro woman, was 
admitted to the Duval Medical Center on Dec. 25, 
1945, about two hours after having been in an auto- 
mobile accident. She was complaining of severe pain over 
the entire abdomen, which was most severe in the right 
upper quadrant, and she also complained of pain in the 
superior part of the right shoulder. There was tenderness 
over the entire abdomen with rebound tenderness which 
was more pronounced in the right upper quadrant; there 
was moderate rigidity in the right upper quadrant. The 


abdominal roentgenogram gave negative evidence. Two 
hours after admission the blood pressure was 95 systolic 


Read before the Florida Medical Association, Seventy-Sixth 
Annual Meeting, Hollywood, April 25, 1950. 
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and 60 diastolic, and after 1,000 cc. of 10 per cent glucose 
in normal saline was given, the blood pressure returned 
to 110 systolic and 70 diastolic and was maintained at that 
level. The initial white blood cell count was 22,800 with 
86 per cent polymorphonuclear neutrophils, and the red 
blood cell count was 3,390,000. The urine showed no gross 
blood. It was our impression that the patient had a 
severe contusion of the liver with irritation of the dia- 
phragm on the right side, causing referred pain to the 
right shoulder. 

The following day there was little change in the pa- 
tient’s condition, but the temperature was 100.2 F. The 
urine showed gross blood. Four days after admission the 
temperature was 103 F., and the administration of 20,000 
units of penicillin every three hours was begun. 

Seven days after admission the temperature was still 
elevated, and a mass was palpable in the right upper quad- 
rant 3 cm. below the costal margin, which was tender 
and flat to percussion, and this was considered to be the 
liver. Roentgenograms were taken, and the report was 
as follows: “There is increased density throughout the 
right lower lung field corresponding to the right lower 
lobe accompanied by approximately 4 cm. elevation of the 
right diaphragm, and there is a well defined collection of 
gas in the right subphrenic region. The cardiac shadow is 
deviated slightly to the left. 

“There are numerous small areas of decreased density 
in the right upper quadrant in the abdominal plate made 
in the supine position, which is probably due to free ab- 
dominal gases. Retrograde studies of the right kidney 
reveal considerable distortion of the entire inferior calyx 
accompanied by extravasation of the media into the central 
portion of the right lower renal sulcus. The upper renal 
area does not reveal abnormal changes. The left kidney 
is essentially negative (fig. 1). 

“Impression: (1) Traumatic atelectasis, right lower 
lobe, with probable accompanying hemothorax, (2) rup- 
tured viscus, abdominal, and (3) ruptured kidney.” 

The patient was then given sulfadiazine in addition to 
penicillin. The white blood cell count was 25,500, with 82 
per cent polymorphonuclear neutrophils, and the hemo- 
globin was 38 per cent. The red blood cell count was 
1,940,000. Examination of the urine showed one to two 
red blood cells per high power field. On Jan. 2, 1946, the 
patient received 500 cc. of whole blood. 

On January 6, roentgenograms were made, and the 
report was as follows: “The increased density previously 
observed in the right lower lung field has diminished con- 
siderably in amount. Elevation of the diaphragm is again 
observed, but remains at the same level (eighth costo- 
chondral junction). Subphrenic collection of air has in- 
creased in amount, and there is a definite shifting of fluid 
level observed in the upright and left lateral decubitus 
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views (figs. 2 and 3). The lowermost extent of this air 
space is at the level of the interspace between the tenth 
and eleventh ribs in the midaxillary line; however, the 
lowermost level of frank cavity type area is underlying 
the ninth rib, midaxillary line. The inferior portion of 
the air-filled area (fluid level) is situated in the eighth 
interspace posteriorly in the midline. 

“There is a definite fluid level observed in all upright 
films of the abdomen on a level with the inferior margin 
of the body of the second lumbar vertebra, and extends 
from the lateral abdominal wall to the midline. Lateral 
projection reveals this fluid line to extend forward to 
approximately the midline of the abdomen with extension 
to the posterior abdominal wall (fig. 4). 

“Impression: (1) Subphrenic abscess, right, and (2) 
free fluid, abdominal, right.” 

There was pronounced tenderness at the right costo- 
vertebral ang'e and in the right upper quadrant of the 
abdomen. There was dulness at the base of the right lung. 
On January 8, an attemp! to drain the posterior subdia- 
phragmatic abscess on the right side was made. A longi- 
tudinal incision was made in the posterior axillary line to 
the perirenal space, where blood, pus and urine were found. 
Attempts to needle upward for subdiaphragmatic abscess 
were unsuccessful. Two cigarette drains and two No. 21 
urethral catheters were sutured into the wound. 

On January 10, another operation was performed. An 
incision was made in the posterior axillary line over the 
tenth and twelfth ribs; a portion of the twelfth rib was 
resected, and an abscess cavity entered. Much pus was 
evacuated. Two cigarette drains and two urethral cathe- 
ters were left in the abscess cavity. The catheters were 
irrigated daily with Dakin’s solution. 

The patient was given a total of 6,500 cc. of blood in 
transfusions and large doses of vitamins. Her condition 
gradually improved. On the seventh postoperative day her 
temperature was 99 F. and remained there approximately 
one week before returning to normal. She was discharged 
on March 2, 1946. 

Repeated cultures of the pus showed Aerobacter aero- 
genes, Escherichia coli, and Pseudomonas aeruginosa. 


Case 2. — O. A., a 38 year old Negro man, was admitted 
to the Duval Medical Center June 21, 1947, complaining 
of a strangulated left inguinal hernia. He stated “it had 
been down” and not reducible for a week, but he had 
been having obstructive symptoms for only three days. At 
operation the strangulated bowel was not entirely gan- 





Fig. 1.— There is distortion of the entire inferior calyx 
of the right kidney accompanied by extravasation of the 
dye. 
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Fig. 2.—In this roentgenogram note the high dia- 
phragm on the right with the collection of air and fluid 


beneath it. Also note the fluid level on a line with the 
inferior margin of the second lumbar vertebra. 


grenous, but there was a perforation of about 1 cm. pres- 
ent with a scrotal abscess. The perforation was closed, and 
the hernia was repaired. 

The postoperative course was particularly stormy, and 
after about two weeks distention was still present in spite 
of continuous suction, chemotherapy and other supportive 
measures. Diarrhea and edema of the ankles also develop- 
ed. The serum protein on July 21 was 5.55 Gm., with an 
ablumin globulin ratio of .89 to 1. Plasma was adminis- 
tered, and a high protein diet was ordered. We believed 
he had a pelvic abscess. 

On August 15, there developed a_ thrombophlebitis 
of the left arm. At that time 2 plus pitting edema 
of the feet and ankles, a palpable liver and a_ hard 
mass in the rectum were present. The thrombophle- 
bitis was treated with chemotherapy, a stellate block, 
and an ace bandage to the arm. He improved and 
was discharged on September 4. He was seen in the 
Surgical Clinic September 15 and was readmitted be- 
cause of ascites, an enlarged liver and edema of the 
ankles. At the time of admission, examination show- 
ed a thin Negro man who appeared chronically ill. 
The temperature was 99 F., the pulse rate 110 and 
the blood pressure 116 systolic and 78 diastolic. There 
was no jaundice. There were swelling and _ tenderness 
in the right upper quadrant with shifting dulness. An 
herniorrhaphy scar was present in the left lower quad- 
rant with a small draining area at the upper end of 
the incision. There was 2 plus pitting edema of the 
ankles. Impressions were: (1) multiple liver absces- 
ses, (2) possible subphrenic abscess, and (3) possible 
cirrhosis of the liver. 

The white blood cell count was 15,350 with 82 per 
cent polymorphonuclear neutrophils, and the hemo- 
globin was 49 per cent with a red blood cell count of 
2,560,000. The icterus index was 5 units. The ceph- 
alin flocculation after twenty-four hours was 0, and after 
forty-eight hours 1 plus. The urine showed an occasional 
pus cell. 

There was little change in the patient’s condition until 
September 25, when the temperature was elevated to 102 F. 
and the pulse rate to 140. On September 26 the subdia- 
phragmatic space was aspirated posteriorly, and nothing 
was obtained. Anterior aspiration yielded approximately 
300 cc. of greenish yellow pus which showed gram-negative 
rods and gram-positive cocci, but no amebas. After aspira- 
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tion, 150 cc. of air and 20 cc. of lipiodol were injected into 
the cavity and roentgenograms were taken, with the fol- 
lowing report: “Numerous films of the abdomen centering 
over the liver show a round area of decreased density 
which appears to be in the liver containing fluid level and 
opaque medium. Some of this opaque medium appears to 
be running downward into the abdomen. This may repre- 
sent a liver abscess, but it may communicate with the 
peritoneal cavity (fig. 5).” 

Immediately following aspiration the temperature rose 
to 104 F., but soon returned to 102 F. On September 29, 
the administration of 300 mg. of streptomycin every three 
hours was started. The following day another roentgeno- 
gram was made (fig. 6), the abscess was incised and drain- 
ed anteriorly, and a catheter was left in the cavity for 
irrigation. The patient gradually improved, and the tem- 
perature descended to normal on October 3 and remained 
normal. 

On October 18, lipiodol was injected into the cavity and 
roentgenograms were again taken with report as follows: 
“Injection of the sinus in the right upper quadrant shows 
the lipiodol to pass medially and it is located in a pocket 
about 4 cm. beneath the lateral chest wall. The cavity 
measures 10 by 3 cm. with its longest diameter up and 
down. The superior end of this cavity is 3 cm. below the 
diaphragm (figs. 7 and 8).” The capacity of the cavity 
measured approximately 20 cc. He was discharged on Oc- 
tober 29. 

The patient received 6,000 cc. of plasma and 1,000 cc. 
of whole blood while he was in the hospital, as well as 
large doses of vitamins, protein extract, crude liver extract 
and choline chloride. 


Case 3.— L. C. E., a 55 year old man, was admitted to 
St. Luke’s Hospital on Jan. 5, 1946, complaining of pain 
in the chest of one week’s duration. There had developed 
a “cold” five days before he was admitted to the hospital, 
and this was characterized by excessive nasal discharge. 
He began to vomit about the time the “cold” appeared. 
He experienced what he called “smothering spells,” and it 
seemed likely that he meant difficulty in taking a full 
breath by this statement. He had received one injection 
of penicillin a few days before coming to the hospital. On 
further questioning he stated that he had had pleurisy for 
some months. He reported that he had lost 20 pounds in 
the two to three months preceding his admission. He also 
complained of vague digestive disturbances. The history 
on this patient was not satisfactory as it was difficult to 
get him to focus his mind on his complaint. He tended to 
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Fig 3— Note the shift in the fluid-level in this lateral decubitus roentgenogram. 



















drop off to sleep frequently, and he muttered at times. 

On physical examination the patient was noted to be , 
a well developed, poorly nourished man who was in no ~ 
acute pain. Examination of the chest revealed moist fine “ 
rales and a friction rub over the posterior area on the right ims 
side. Examination of the heart revealed a soft systolic : 
murmur at the apex. The temperature on admission was 3 
102 F., the pulse rate was 100, and the respirations were 
26. The examination of the blood showed a red blood cell 
count of 3,940,000 and a white blood cell count of 18,000 















































Fig. 4.— Lateral projection showing the upper and 
lower fluid levels. 
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Fig. 5.— Roentgenogram made immediately following 
aspiration of the abscess and injection of air and lipiodol. 


with 76 per cent polymorphonuclear cells. The urinalysis 
revealed an albumin of 1 plus. Penicillin therapy was ad- 
ministered with little improvement in the general condition. 

“Roentgen examination of the chest showed a decided 
elevation of the right leaf of the diaphragm with pleural 
thickening overlying it, and fluoroscopy revealed that there 
was no movement of the diaphragm with respiration (fig. 
9). A roentgenogram of the abdomen showed the lower 
part of the liver a little lower than average. No other ab- 
normal condition was noted. Impression is that of an 
infectious process beneath the right side of the diaphragm, 
either subdiaphragmatic abscess or possibly liver abscess.” 
The roentgen studies on this patient were carried out by 
Dr. John A. Beals.* 

The patient continued to receive penicillin and was 
given 1,000 cc. of 5 per cent glucose and saline intrave- 
nously two times a day. On January 10 at 10 p.m., while 
the patient was receiving an intravenous infusion, there 
developed dyspnea, stridor and cyanosis. An examination 
of the chest at that time showed many fine moist rales 
in the lower half of both sides posteriorly. The pulse rate 
was 98, and the blood pressure was 200 systolic and 80 
diastolic. The patient was treated for acute left ventric- 
ular failure with an oxygen tent and 3 cat units of cedil- 
anid intravenously. He speedily recovered from this epi- 
sode. The white blood cell count four days after admission 
was 20,250 with 97 per cent polymorphonuclear cells. The 
blood Kahn test gave negative results. Eight days after 
admission one of us (F. H. B.) was asked to see this pa- 
tient in consultation. Examination revealed that the right 
lobe of the liver was palpable just below the costal margin 
and the abdomen was greatly distended. It was our im- 
pression that the patient had a subdiaphragmatic abscess 
or a liver abscess. 

The following day, under local anesthesia, a needle was 
inserted in the eleventh interspace in the midscapular line 
posteriorly into the right posterior subdiaphragmatic space. 
Pus was encountered which was bloody and thin, had no 
odor and did not coagulate upon standing. Three hundred 
and fifty cubic centimeters of this pus was aspirated. After 
shifting the patient and injecting air, an additional 100 cc. 
of dark brown, thick, odorless pus was obtained. An im- 
mediate gram smear and an examination for amebas gave 
negative results. An immediate roentgenogram taken with 
the patient in the lateral position showed the air to be in 
the subdiaphragmatic space (fig. 10). The thick brownish 
fluid which was aspirated was believed to be grossly typical 
of amebic pus. The patient was subjectively improved by 
this aspiration, and his respirations were much easier. A 

*Dr. Beals died Nov. 6, 1950. 
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roentgenogram taken two days later revealed that a large 
amount of fluid was still present in the subdiaphragmatic 
space. Signs and symptoms of arterial insufficiency of the 
right foot developed, and on January 15 the right lumbar 
sympathetic ganglions were blocked with 10 cc. of 1 per 
cent novocain to each of four ports. 

On January 19 the abscess was again aspirated. A No. 
22 needle was inserted through the right eleventh inter- 
space, 2 inches from the spinous processes of the vertebrae. 
After pus was encountered, this needle was withdrawn and 
a large No. 15 needle was inserted into the subdiaphrag- 
matic space. The needle was irrigated with .9 per cent 
sodium chloride solution, and air was injected to facilitate 
withdrawal of the pus. Nine hundred cubic centimeters 
of coffee-colored thick pus which jelled on standing was 
aspirated from the subdiaphragmatic space. Microscopic 
examination of the pus identified the cysts of Endamoeba 
histolytica, and there was an occasional motile form pre- 
sent. Three examinations of warm stools for amebas gave 
negative results. An electrocardiogram showed signs which 
were suggestive of mild cardiac infarction. The adminis- 
tration of emetine hydrochloride was begun, and the pa- 
i was given 1 grain daily subcutaneously for eight 

ays. 

The temperature rose to 103 F. following the aspiration 
on January 20, but slowly descended and remained normal 
after January 25. On January 29, 1,000 cc. of yellow pus 
was aspirated over a period of forty-five minutes from the 
right posterior subdiaphragmatic space. Air and .9 per 
cent sodium chloride solution were again injected to facil- 
itate the aspiration of the thick pus. Roentenograms, 
made of the abdomen on January 30, were reported as 
follows: “Films, in two different postures, to show fluid 
levels ‘again demonstrated large accumulation of air or 
gas. Most of this is between the liver and the diaphragm, 
but I feel sure there is a connection with the general peri- 
toneal cavity allowing some of the air to appear under the 
left side of the diaphragm again well below the liver. 
There are no signs of loculated cavities within the liver 
(figs. 11 and 12).” It was noted on January 29 that there 
had developed a dry gangrene of the third, fourth and 
fifth toes of the left foot. Lumbar sympathetic block was 
repeated on February 2 and 12. On February 19, a left 
supracondylar amputation was performed under refriger- 
ation anesthesia, and the left common femoral vein was 
ligated under local anesthesia at that time. The patient 
stood this procedure well and was returned to the room 
in good condition. The subdiaphragmatic space was aspi- 
rated five times over a period of forty days. The patient 
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_ _ Fig. 6.— Roentgenogram made the day following the 
injection of lipiodol. 
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ontinued to improve. On April 6 a plaster pylon was 
nade, and a few days later he was discharged. 

The material aspirated from the subdiaphragmatic 
pace was cultured on numerous occasions, and no organ- 
sms were found. On January 17 cephalin flocculation was 
plus 1 in twenty-four hours and plus 3 in forty-eight hours. 
Routine agglutinations were negative on January 16. 
Sputum examination for acid fast organisms and for ame- 
bas gave negative results on January 21. No amebas were 
found on subsequent aspirations of the abscess following 
the subcutaneous injections of emetine. 

This patient returned to his normal work in a dry 
cleaning plant, using the plaster pylon which we had made 
for him. He stood on his remaining leg and worked some 
sort of a lever at the dry cleaning plant with the plaster 
pylon. Approximately one and one-half years after the 
discharge from this hospital there developed an intractable 
ulcer over the heel of his remaining leg. He was admitted 
to the Duval Medical Center at that time, and one of us 
(F. H. B.) performed a right lumbar sympathectomy. He 
still had severe pain in his heel; so the posterior tibial 
nerve was crushed with much relief of pain. This ulcer 
healed slowly over a period of six or seven months. After 
the ulcer healed, the patient had severe phantom pain in 
his amputated extremity, as well as pain in the remaining 
leg. Approximately two years after his discharge from 
St. Luke’s Hospital a prefrontal lobotomy was done by 
Dr. James G. Lyerly to help in alleviating this pain. The 
patient has had moderate relief with this operation. 


Comment 
There is no general agreement that aspiration 
in attempts to localize a subdiaphragmatic abscess 
is an accepted or a safe procedure. Coller and 


Ransom stated: “Attempts at localization of an 


abscess by aspiration of a suspected area is a 
procedure which is quite generally condemned. 
Even though an abscess is present the searching 
needle may fail to enter the cavity thus giving the 
erroneous impression that no pus is present. More- 
over, such procedures may result in the spread of 
eptic material to uninvolved portions of the peri- 


Firor in Christopher’s 
“c In 


toneal cavity or pleura.” 
surgery, however, expressed another opinion: 
iny case of doubt [as to the presence of subdia- 


Fig. 9.— This roentgenogram shows a marked elevation 
! the right leaf of the diaphragm with overlying pleural 
hickening, 
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Fig. 7.— Lipiodol injection of the abscess cavity nine- 
teen days following drainage. 


Fig. 8.— Lateral view of abscess cavity showing its 
anterior location. 
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Fig. 10.— Roentgenogram showing the fluid level in 
the right subdiaphragmatic space. The aspirating needle 
through which the air was injected was still in place when 
this roentgenogram was taken. 
phragmatic abscess], aspiration of pus should be 
attempted.” In our hands the aspiration of the 
subdiaphragmatic space has proved a safe proce- 
dure. It has also been an accurate procedure. 
When pus has been present we have been able to 
find it with the aspirating needle. In addition to 
the cases reported, we have carried out this proce- 
dure in 1 other case and, during this period of 
time, we have in 4 cases performed aspiration with 
negative results. No pus was ever demonstrated 
subsequently in these 4 cases. 

It has been said that the pleura or peritoneal 
cavities may be wounded in these aspirations. It 
is true that the pleura may be wounded unless its 
exact location is carefully remembered. In Cal- 
lander’s Surgical Anatomy the exact level of the 
costodiaphragmatic junction is noted: ‘‘The costo- 
diaphragmatic level begins at the inferior level of 
the anterior costomediastinal line of reflection lo- 
cated at the level of the xiphoid and passes lateral- 
ly and inferiorly behind the seventh costal cartilage 
and the seventh intercostal space. In the mid- 
clavicular ne it crosses the eighth costochondral 
junction and continues its lateral descent crossing 
under the tenth rib in the midaxillary line. Pos- 
teriorly, the line of reflection ascends slightly as it 
approaches the vertebral column. It crosses the 
eleventh rib and part of the twelfth rib at the lat- 
eral margin of the sacrospinalis muscle. It reaches 
the column at the level of the twelfth thoracic spine 
about 1 centimeter inferior to the head of the 
eleventh rib.” Occasional anomalies of the ribs 
may be noted. Sobotta and McMurrich stated: 
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“The twelfth rib is often very short and varies 
greatly in length.” Deaver in his book on Sur- 
gical Anatomy stated: “The number of ribs may 
not only be increased but the twelfth rib may be 
excessively short and the first may be incomplete.” 
Additional information concerning the anatomy of 
the ribs may be found in Gerrish’s Anatomy and in 
Morris’ Anatomy, tenth edition. 

We do not believe that anyone with an accurate 
knowledge of the peritoneum who is trying not to 
wound the peritoneum will injure it in doing one 
of these aspirations. As stated, however, the dan- 
ger to the pleura is real, but one will rarely if ever 
wound the pleura if one remembers carefully the 
anatomy of the lowermost extent of the pleura. 
In most instances of subdiaphragmatic abscess the 
diaphragm rises high, the costophrenic pleural 
angles are obliterated, and aspiration is usually 
safe from pleural contamination. 

Summary 

Three cases of subdiaphragmatic abscess are 
presented. It is evident in cases 1 and 2 that the 
roentgenographic visualization of the exact location 
and extent of the abscesses was extremely helpful 
in placing the incision so as accurately to drain 
them. In case 3 the injection of air into the ab- 
scess helped us ascertain its exact location. The 
fact that there were no pyogenic organisms in this 
third subdiaphragmatic abscess and that it con 
tained only amebas enabled us to treat it by aspi 
ration and the intramuscular injection of emetine 
without resorting to external surgical drainage. 


2000 Park Street. 


Discussion 


Dr. ARTHUR L. Harvie, Jr., Jacksonville: In this dis 
cussion I shall stress some of the points which we regari 





Fig. 11.— Anteroposterior roentgenogram made in thi 
erect position showing the fluid level in the right subdia- 
phragmatic space. 
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Fig. 12.— Right lateral decubitus roentgenogram showing the fluid level in the right sub- 
diaphragmatic space. 


as of particular importance on this subject of subphrenic 
abscess. 

As borne out in the paper just given, the anatomy of 
the region is important from a standpoint of diagnosis and 
therefore in the institution of proper treatment. 

Philip Thorek in May, 1947 Surgery clearly described 
the anatomy and relations of the so-called six subphrenic 
spaces. Martinent, as far back as 1898, accurately de- 
scribed these spaces, and in 1908 Barnard amplified the de- 
scription and included the surgical aspects. 

The subphrenic space is looked upon as that space be- 
tween the diaphragm above and the transverse colon and 
mesocolon below. This area is divided by the liver into 
three suprahepatic and three infrahepatic portions. The 
space to the left of the falciform ligament is known as the 
left suprahepatic space. The right suprahepatic space 
is divided into a large anterior and a small posterior space 
by the right lateral ligament which is a prolongation of the 
coronary ligament. The coronary ligament is made up 
of the peritoneal reflection in the center of which is the 
bare area or extraperitoneal area of the liver. The right 
infrahepatic space is that space below the liver and to the 
right of the descending portion of the duodenum. The 
left infrahepatic space is divided into anterior and posterior 
spaces by the stomach, the posterior being the lesser peri- 
toneal cavity. 

In 1933 Ochsner and Graves reviewed and reported on 
a world series of 3,372 collected and personal cases of sub- 
diaphragmatic abscess. We have no idea of the number of 
cases reported since then, but undoubtedly the occurrence 
has been markedly reduced since the advent of chemo- 
therapy and antibiotic therapy. They reported at that 
time that in their experience only 30 per cent of subphrenic 
infections actually “proceed to suppuration and abscess 
formation. Certainly today with our chemotherapy and 
new antibiotics this percentage has been drastically reduced. 
Any patient with abdominal contamination or suppurative 
process is now immediately given large doses of the drugs 
prophylactically. In 88 per cent of the cases of subphrenic 
abscess reported there was a suppurative process within 
the abdominal cavity. In approximately 60 per cent of all 
cases it originated from the appendix, duodenum, or 
stomach ; in 12 per cent from the liver and biliary passages ; 
and in 20 per cent from the kidneys. In 3.4 per cent it 
was blood borne, and in approximately 3 per cent it arose 
trom extensions from the thorax. 

_ The clinical picture of subphrenic abscess, in general, 
is one of continued infection. During the postoperative 


period, after common sources of infection such as residual 
abscess in the field of operation, in the wound, in the 
urinary tract, and in the respiratory system have been 
ruled out, one certainly must focus his attention on the 
subphrenic space. 

Physical signs are often minimal and confusing. Fre- 
quently it is possible to localize infection to this general 
area, but the accurate differential diagnosis between basal 
pleural infections, subphrenic infections, liver abscess, and 
perirenal infections may at times be extremely difficult. 
With a subphrenic abscess, there frequently is a variable 
degree of pulmonary atelectasis and pleural reaction and 
effusion further to obscure the picture. 

As shown by the cases reported, roentgen studies are 
certainly a valuable help in diagnosis and localization of 
the abscess. Roentgenograms should be taken with the 
patient in several different positions. Certain bacteria 
may cause gas formation in the abscess with resulting fluid 
level which can readily be detected on roentgenograms. 
If these conditions do not prevail, we, as indicated in the 
cases reported, advocate aspiration with injection of lipio- 
dol or air and then roentgen examination. As brought 
out by Adams in the June, 1948 issue of Surgical Clinics 
of North America, in most instances the diaphragm rises 
high, the costophrenic p!eural angles are obliterated, and 
aspiration is usually safe from pleural contamination. 

Dr. Bowen, concluding: I appreciate the remarks 
made by Dr. Hardie. The patient with the amebic abscess 
of the liver and the subdiaphragmatic abscess was in 
critical condition. We thought because of the amount of 
l'ver damage present that none of the amebacides should be 
used other than emetine. On looking this subject up in the 
literature I found that all of the amebacides which were 
used at that time (in 1946) were toxic for the liver with 
the exception of emetine. Emetine, of course, is a general 
protoplasmic poison, but its main toxicity is for striated 
muscle, that is, for skeletal and cardiac muscle. We did 
not use any drug except emetine because of these reasons. 
As brought out in the body of the article, I believe that 
these aspirations are relatively safe if one uses a certain 
amount of care. In a series of diagnostic failures in sub- 
diaphragmatic abscess reported by Dr. Lehman, the diag- 
nosis of subdiaphragmatic abscess is accurate in about 50 
per cent of the cases. Unnecessary operations upon these 
ill patients should not be done in 50 per cent of the cases. 
Adequate aspiration will help to avoid unnecessary oper- 
ations. Again, I want to thank Dr. Hardie for the dis- 
cussion. 
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Viral Hepatitis: 
Present Concept and Some of Its Problems 


HENRY Futter, M.D. 
LAKELAND 


The present concept of viral hepatitis is but a 
few years old. For example, only twenty years 
ago one of the leading gastroenterologists in this 
country summed up the then prevailing opinions 
of catarrhal jaundice thus: “It is usually the re- 
sult of inflammatory swelling of the mucous mem- 
brane of the terminal portion of the common bile 
duct. Catarrhal jaundice is never fatal. Recov- 
ery is complete and there are no sequelae.” Vir- 
chow first put forward the idea that the essential 
lesion in catarrhal jaundice was an obstruction in 
the common bile duct by a mucous plug. 

At present, owing chiefly to biopsies of the 
liver, it is believed that the primary lesion in viral 
hepatitis is a diffuse inflammation of the liver and 
that there is no pathologic change in the common 
bile duct. The disease is sometimes fatal. It is 
true of course that viral hepatitis is usually a mild 
disease, and while there are no common sequelae, 
there are occasionally serious complications, and 
these may be fatal. 

As far back as 1920, Stokes* suggested that 
the jaundice occurring in clinics for the treatment 
of syphilis might be an infectious disease instead 
of arsenical poisoning as had been supposed for 
many years. This idea was not popular at that 
time, and it took the great epidemic of jaundice 
following yellow fever vaccine in the last war to 
confirm Stokes’ impression. Historically, it is in- 
teresting to know that epidemics of jaundice had 
been reported as a complication of smallpox vac- 
cination as long ago as 1885.° More recently, 
many sporadic cases have occurred in diabetic 
clinics. It is believed that these have been due 
to contaminated and improperly cleansed and im- 
properly sterilized syringes used in the drawing of 
blood. Other cases have been attributed to con- 
valescent serum." One case has been reported in 
a blood bank worker accidentally pricked with a 
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needle.” It has been suspected, but not proved, 
that in some cases the disease might even have 
been transmitted by biting insects.” 

Proof exists that the virus of infectious hepa- 
titis may be transmitted by feeding volunteers 
duodenal contents from patients with the disease’ 
and by inoculating volunteers with blood from pa- 
tients with infectious hepatitis." As to the trans- 
mission of serum hepatitis, it has been shown that 
this disease may be transmitted only by blood or 
its products.“ So far, there is no proof that serum 
hepatitis is transmitted in any other way. 

What is the relationship of infectious hepatitis 
to serum hepatitis? It is usual in discussing this to 
mention these differences and similarities: 








Serum 
Hepatitis 


Infectious 
Hepatitis 


Incubation Period 2-6 wks. 2-5 mos. 
Mode of 
Transmission ............. 


Pathology 


Food-Water-Blood Always Blood 
The two diseases are indistin- 
guishable pathologically 

RN ie Se cgee Abrupt Insidious 
Fever with Onset ....... Present Absent 
Constitutional 

Symptoms with 


Pronounced Minimal 





There are other differences also which are more 
difficult to prove, namely, differences in immunol- 
ogy. The important point to make now, however, 
is that for practical purposes, given a patient with 
viral hepatitis, how can one decide whether the 
case is one of infectious hepatitis or serum hepa- 
titis? In the absence of a history of having re- 
ceived some blood fraction or blood itself, one calls 
the disease infectious hepatitis. If there is a his- 
tory of recent transfusion or other blood fraction 
injection, one calls the disease serum hepatitis. 
There must be many cases in which the distinction 
is difficult. The etiologic agent of the two dis- 
eases has been proved to be a virus,””™ but there 
is no laboratory test, not even biopsy of the liver 
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itself, that will differentiate between the two dis- 


eases. 
With this introduction, I should like to present 


3 cases: 
Report of Cases 


Case 1.—A 61 year old married woman was admitted 
to the hospital complaining of jaundice, nausea and 
anorexia of one week’s duration. She had had no fever 
or pain. For some three months before admission, she 
had been getting a course of vaccine injections for Park- 
insonism, which she had had for several years. The vac- 
cine was old tuberculin, which had been prescribed by a 
neuologist. It was administered by a practical nurse. 
About twenty-four injections had been given. The nurse 
was a neighbor of the patient, and she gave injections to 
a number of other patients during this same period. There 
is no way of ascertaining what care was taken in cleans- 
ing and sterilizing syringes. 

The patient had always been well except for mild 
Parkinsonism. She denied having ever used alcohol, and 
her diet seemed not to have been deficient. 

Examination showed a moderately jaundiced, well de- 
veloped woman with a liver palpable 4 cm. beneath the 
costal margin. The spleen was not palpable. The urine 
showed both bilirubin and urobilinogen. The icterus in- 
dex was 33 units. The cephalin flocculation was 3 plus. 
A scout film of the abdomen gave no evidence of stones. 
A complete roentgen examination of the gastrointestinal 
tract, including barium enema, gave negative results. 

The serum bilirubin remained elevated for a year. It 
is now normal. At present, the liver and spleen are not 
palpable. Hemorrhoids, which bleed occasionally, have 
developed. The patient has become anemic and had to be 
transfused. The serum proteins have always been nor- 
mal. The urine always shows urobilinogen. The stools 
have never been acholic. Ascites has never been present. 
The bromsulfalein test always has shown impaired excre- 
tion and now, one and a half years after the onset of the 
illness, shows 45 per cent retention in 45 minutes with a 5 
mg. dose per kilogram of body weight. 


Biopsy of the liver has not been done, but with 
the long duration of one and a half years, the 
absence of pain at all times, and the obvious lack 
of complete obstruction, it seems certain that this 
patient has cirrhosis, and it is likely that it devel- 
oped from viral hepatitis. 


Case 2.— A woman, aged 53, a bookkeeper, complained 
of jaundice of nine months’ duration when first seen in 
September 1947. The onset of her illness had been in- 
sidious with epigastric distress and malaise, but without 
fever. Within a few days of the onset of these symptoms, 
jaundice had been noted. This has persisted for over two 
years. For three years prior to the beginning of the ill- 
ness, the patient had taken many subcutaneous injections 
of estrogenic hormones and vitamins for the relief of 
symptoms probably associated with the menopause. These 
injections were taken in numerous doctors’ offices, some 
elsewhere. Her diet had always been excellent, and she 
had always been abstemious as to alcohol. 

Physical examination showed a well developed, well 
nourished, moderately icteric woman with a large smooth 
liver and a barely palpable spleen. The urine showed 
bilirubin and urobilinogen. Blood counts were normal. 
The icterus index was 29 units. The cephalin flocculation 
was normal. A complete roentgen examination of the 
gastrointestinal tract, including barium enema, gave nega- 
tive results. A cholecystogram, done despite the jaundice, 
showed a normally filling and emptying gallbladder with- 
out evidence of stones. For two years, the patient has 
been on a high carbohydrate, high protein, low fat diet, 
has taken methionine and choline frequently as well as 
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liver extract and vitamins, and has done badly. The liver 
continues to be palpable, the spleen has enlarged, she has 
become moderately anemic, hemorrhoids have developed, 
and, just lately, ascites has been present. The jaundice is 
now deeper. 

Here, then, is a second case of cirrhosis devel- 
oping as a complication, it is suspected, of viral 
hepatitis in a woman whose illness may have been 
induced by faulty technic from one or more of 
many hypodermic injections. 


Case 3.—A 60 year old housewife was admitted to 
the hospital on Oct. 19, 1948 with jaundice of six months’ 
duration. Her illness had begun with anorexia, nausea 
and slight fever without chills. The fever was of only 
about two weeks’ duration. Jaundice was not noticed 
for four weeks after the nausea and anorexia began. She 
was hospitalized because of nausea, a loss of some 15 
pounds in weight, and icterus. This patient also had had 
a series of vaccinations, hers being for arthritis. Nine 
months prior to the onset of the nausea, she had seen her 
doctor for stiffness of the fingers of both hands, and this 
vaccine therapy had been started. Exactly what the 
vaccine was is unknown, but two or three times a week, 
the patient received it at the doctor’s office, his nurse 
administering it. She had never used alcohol in any form. 

Physical examination showed a rather obese woman, 
markedly jaundiced. The liver and spleen were not pal- 
pable. The fingers, incidentally, did not show evidence 
of arthritis. The urine showed bilirubin and urobilinogen. 
The cephalin flocculation was 24 units and the icterus 
index was 57 units. The total protein, at first normal, 
fell after four weeks to 4.8 Gm., and a moderately severe 
hypochromic anemia developed. The prothrombin clot- 
ting time was moderately prolonged at first (forty-seven 
seconds). The serum cholesterol was 130 mg., the serum 
alkaline phosphatase 5.5 Bodansky units, and the blood 
urea nitrogen 30 mg. A roentgenogram of the gallbladder 
region did not show stones. A complete roentgen exami- 
nation of the gastrointestinal tract, including barium 
enema, gave negative results. 

Treated in the usual manner with bed rest and adequate 
diet, and transfused twice, the patient has apparently re- 
covered. At least now, one and a half years later, the liver 
and spleen are not palpable, there is no anemia, there is no 
retention of bromsulfalein, she is not jaundiced, and she 
has no complaints. For about four months, however, im- 
provement was slow. At the end of that time, there was 
slight jaundice and slight*retention of bromsulfalein. 


Discussion 


These 3 patients all probably had viral hepa- 
titis, and 2 of them now have cirrhosis. This has 
been confirmed in 1 by biopsy of the liver. A series 
of biopsies of the liver in all 3 would have been 
revealing. They were all women past the meno- 
pause and may fall into the category of the epi- 
demic reported a few years ago in Copenhagen.” 
In that epidemic, in which the disease was called 
infectious hepatitis, it seemed that women past the 
menopause were particularly vulnerable to this ill- 
ness and that in them it was extraordinarily viru- 
lent. 

Neefe”™ has shown that as little as 0.01 milli- 
liter of plasma may transmit the virus of hepatitis. 
The virus is known to survive for long periods 
under widely varying conditions and resists many 
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procedures which eliminate or inactivate many in- 
fectious agents. There is a strong likelihood that 
perfectly well persons, many perhaps who have 
never been jaundiced, harbor this virus for years.” 
Neefe™ concluded that 
cleansing of syringes, needles and other instru- 
ments is of primary importance. If this is well 
done, it is probable that complete emersion in boil- 
ing water for five minutes would represent ‘ade- 
Obviously, the presence of 


“proper and thorough 


quate’ sterilization.” 
blood clots and other foreign materials tends to 
interfere with exposure of the hepatitis virus to 
disinfecting agents. 

These cases illustrate another important and 
unsolved problem about viral hepatitis: Does por- 
ial cirrhosis develop as a complication of this 
disease? It is agreed that some sort of cirrhosis 
is sometimes a sequel of hepatitis, and cases 1 and 
2 would confirm this, I believe, if it is accepted 
that viral hepatitis was present to begin with. 
Watson and Hoffbauer'’ described a cholangiolitic 
type of cirrhosis, giving a terminal picture closely 
resembling Laennec’s cirrhosis, which developed in 
patients who had had infectious hepatitis. Sher- 
lock,"’ from biopsies of the liver of patients with 
hepatic disease following infectious hepatitis, found 
similar pathologic change. Kunkel and Labby” 
described a nodular type of cirrhosis as a sequel 
of infectious hepatitis different both grossly and 
microscopically from the diffuse regular pattern of 
bands of fibrous tissue interwined among small 
areas of liver cells usually seen in Laennec’s cir- 
rhosis. This resembles the lesion described by 
Mallory” in 1911, called by him “toxic cirrhosis 
or healed acute yellow atrophy.” It is likely that 
the next few years will see this important problem 
settled. 
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Summary 
I have tried, in a few words, to point out some 
of the present concepts of viral hepatitis. Three 
cases have been presented that may represent this 
disease contracted from improperly sterilized 
syringes. Lastly, the problem of cirrhosis develop- 
ing from viral hepatitis has been mentioned. 


Discussion 
Dr. FuLier, concluding: One of the 3 patients men- 
tioned died, and autopsy revealed cirrhosis, grossly, some- 
what typical ef portal cirrhosis. The sections have not 
been examined yet. The spleen was large, and there was 
no thrombosis of the splenic vein. The question was 
raised as to whether or not this patient had Banti’s syn- 
drome, but, of course, I doubt if anyone could answer 
that question. It would have been a brave person who 
would have recommended splenectomy at any time during 
the course of her illness. It is likely that the next few 
years will bring an answer to the question, the important 
question, as to what sort of cirrhosis, if any, actually 
does develop from infectious hepatitis. 
ogg 
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Principles of Plastic Surgery 


GEORGE W. RoBErRTSON, M.D. 
MIAMI 


There has been a widespread belief that the 
results in plastic surgery depend entirely upon 
the imagination and artistic ability of the individ- 
ual surgeon. Actually this is true only to a limited 
extent, but the conception is most flattering and 
a great many plastic surgeons have tended to con- 
tinue perpetration of this little hoax, or at least 
have made no serious efforts to explain the rather 
large group of definite principles upon which 
modern plastic surgery is based. 

As in any other type of surgery, the primary 
aims are the elimination of disease and the resto- 
ration of function. The cosmetic appearance should 
be considered only after the complete accomplish- 
ment of the first two aims. Dr. Staige Davis, one 
of the fathers of American plastic survery, once 
said that “the field of plastic surgery extends from 
the top of the head to the sole of the foot.” Since 
there is little doubt of the veracity of this state- 
ment, it must follow that all good surgical prin- 
ciples are applicable to plastic surgery. In addi- 
tion, the plastic surgeon must be guided by many 
special principles not applicable in general surgery. 
In this paper a few of the latter will be demon- 
strated. 

Case 1 is that of a 31 year old white man, who 
was struck on the left side of the face in a barroom 
brawl. He suffered a depressed fracture of the 
left zygomatic arch which, because of the edema 
about the face and left eye, went unrecognized for 
several weeks. Although he came to operation one 
month after his accident, no callus was apparent 
in the fracture lines; so the Gilies procedure was 
elected for elevation. This procedure has been 
called the best application of practical anatomy in 
surgery. A horizontal incision is made in the hair- 
bearing area of the sideburn just anterior to the 
superficial temporal artery. This incision is car- 
ried down to and through the fascia over the tem- 
poralis muscle. An elevator is inserted under the 
fascia, and since this fascia invests the inner sur- 
face of the zygoma, it is a simple matter to slip 
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under the depressed portion and elevate to proper 
contour. 


Case 2 illustrates the handling of scar lines 
In hand infections in 
which the surgeon chooses the incision for drain- 


which cross flexion creases. 


age, flexion creases may be avoided, but often in 
reconstructive work the creases are necessarily in- 
volved. The patient in this case, a 24 year old Ne- 
gro woman, suffered severe third degree burns of 
the palm of her right hand which exposed the flexor 
A pedicle flap from the 
abdomen was immediately applied to prevent 
slough of the tendons. The suture lines were 
necessarily across the flexion creases and would 
have effectively immobilized the fingers. The con- 
struction of darts or tongue-shaped flaps elimi- 
nated these scar lines and resulted in a functional 
hand. 


tendons of the fingers. 


Case 3 illustrates the use of transposed flaps. 
The principle of transposition of flaps is widely 
used in reconstructive surgery. In this case, dem- 
onstrating one type, the patient was a 3 year old 
child with syndactylism between the fourth and 
fifth fingers of the left hand. Since fingers must 
have a web space in order to be freely mobile, flaps 
were constructed on each side of the hand and in- 
terpolated to form a good web. The denuded sides 
of the finger were covered with split skin grafts. 

Case 4 shows another type of transposed flap, 
the Z-plasty. It is widely used to lengthen con- 
tracted scars. In this case the contracture was a 
long one, and so multiple Z-plasties were used. 

Case 5 is that of a 21 year old Negro who suf- 
fered a long vertical laceration along the entire 
left side of his face from his forehead through both 
lids and the left side of his mouth. There were 
several plastic principles applicable here. The first 
is concerned with the fact that scars tend to con- 
tract along their long axis. When possible this 
type of scar is to be avoided especially around eye- 
lids and other movable soft tissue. The laceration 
in this case was well sutured, but the contracture 
plus the keloidal tendency, which is so common in 
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the darker skinned races, caused an ectropion. 
This is often repaired by skin grafts, but that type 
of repair necessitates closing the eye for a matter 
of months; so the application of transposed flaps 
contributed to the principle of breaking up straight 
scar lines, with an excellent result for this patient. 

Cases 6 and 7 illustrate several principles. The 
first principle is that adjacent tissue should be 
used for closure whenever possible, and the second 
is that primary closure of lesions should be made 
whenever possible. The third principle cannot be 
shown, but it is a most important one, namely that 
of going deep enough for excision of carcinomas of 
the face. Most surgeons excise widely enough, but 
many recurrences are caused by too shallow dis- 


section. The ulcerating type of basal cell carci- 


noma is a notorious excavator, and of course the 
proclivities of squamous cell carcinoma are well 


known. 

Case 6 is that of a 45 year old man. The basal 
cell lesion of his left cheek, treated three times 
with roentgen rays and radium, had recurred each 
time. Excision was rather wide, but complete 
undercutting of the surrounding tissue enabled a 
local closure to be made. 

Case 7 is that of an 82 year old man with a 
basal cell lesion of five years’ duration. It was 
luckily of the hypertrophic rather than the ulcer- 
ative type, but it measured 2 inches by 15% inches 
in area. Nevertheless, because elderly skin is 
looser and stretches much easier, the area could 
be closed primarily. 

Case 8 illustrates one of the favorite plastic 
principles applied to large scars or hemangiomas. 
This principle concerns the use of multiple small 
excisions where a large excision would necessitate 
grafting and would detract from the cosmetic re- 
sult to be obtained by removal of the scar or he- 
mangioma. This method of course is not to be ap- 
plied in the case of malignant or premalignant 
lesions, nor do I believe it is a safe procedure in 
removal of nevi. 

The patient in this case was a Negro boy 9 
years of age, who had suffered a third degree burn 
of the scalp several years previously with scar 
formation. Excision was made in several stages 
allowing several months between stages, and he 
eventually attained an excellent result. 

Conclusion 

This paper has been presented in an effort to 
describe some of the principles underlying the spe- 
cialty of plastic surgery. 

1004 Huntington Building. 
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Discussion 

DR. WALTER A. COAKLEY, Brooklyn: I am particularly 
delighted to see the title of this paper, “Principles of Plas- 
tic Surgery.” The title, plastic surgeon, carries a rather 
unpleasant connotation. Most of us do not like to be 
called plastic surgeons, but would prefer reconstructive 
surgeons. The term, plastic surgeon, connotes to many a 
fellow who trims a nose because a woman does not like 
its shape, or thinks she does not. We are primarily inter- 
ested in the restoration of function, and also from the 
aesthetic standpoint we like to improve appearance when 
possible as well as restore function. 

We do not like to make unnecessary scars. The first 
case which Dr. Robertson presented, the one in which the 
zygomatic arch was fractured and depressed, is an illus- 
tration that shows the incision having been made in the 
hair line and carried through the temporal fascia to the 
muscle fibers. In this procedure we not only think of the 
prevention of scar but of easy access to the fracture. An 
elevator is dropped between the temporal fascia and the 
muscle, and the lower end is engaged behind the fractured 
bone, which is lifted into place. There is here combined 
scar prevention with easiness of approach. . 

The next case which the essayist presented was a most 
difficult one. The patient was badly burned, and it was 
necessary to reconstruct the eye socket and the eyelids and 
much of the face. While he was my resident, Dr. Rob- 
ertson did ail this work. Since Dr. Robertson has left 
me, the patient has undergone two more operations, and 
his appearance with the prosthesis in place in the right 
orbital cavity is much better than the most recent pictures 
shown here. 

To get back to the principles of plastic surgery, we 
believe that general surgical training is absolutely necessary 
in the training of good plastic surgeons. We believe so 
strongly in this that applicants for the American Board of 
Plastic Surgery must have two years of postgraduate gen- 
eral surgical training before a residency in plastic surgery 
to become eligible to take the board examinations. We 
believe the best plastic surgery is done by those men who 
have had good general surgical training. We believe any 
good surgeon would make a good plastic surgeon if he had 
the time to devote to it. 

I believe that Dr. Robertson has about scotched the 
impression that has gone around the country that a plastic 
surgeon is necessarily a sculptor and artist, or one who has 
special gifts. This is absolutely untrue. These gifts, how- 
ever, help those who have them. I have as assistants two 
artists and sculptors who do beautiful work, and it is, as 
I have said before, fine to have these abilities, but is not 
absolutely necessary. 

In the case Dr. Robertson presented of a contracted 
scar which illustrated the breaking up of a straight line of 
scar by sewing the long line and creating diagonal scars, 
unfortunately, the intern who took the picture did not get 
preper exposure. It was a little bit dull. 

The burned face illustrated the type of burns one sees 
in a large hospital — the completely carbonized tissues as 
they appear after they strike a high tension wire; and 
when I tell you that the heat generated in contact with 
a high tension wire or rail is approximately 1200 F. greater 
than the heat generated at the point of contact with an 
acetylene blow torch, you can understand what happens 
to the unfortunate victims who survive high tension wire 
contact. 

Dr. Robertson has shown a large variety of cases, and 
I think he has demonstrated that plastic surgery is some- 
thing more than beauty surgery and embraces “something 
more than trimming down a nose or removing scars from 
vain people. 

I want to thank Dr. Robertson for giving me this op- 
portunity to discuss his paper, and the members of this 
society for listening to me. 
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The Planned Parenthood Program 


D. F. Miram, M.D. 
NEW YORK 


I welcome the opportunity to tell this Society 
something about the Planned Parenthood Feder- 
ation of America, its organization, its work, its 
accomplishments, and the future needs and de- 
velopments as I see them. 


The Planned Parenthood Federation 


The Planned Parenthood movement was first 
organized in 1921 as the American Birth Control 
League. Its name was changed in 1939 to the 
Birth Control Federation of America. In 1941 
the Planned Parenthood Federation of America 
was organized to consolidate this organization with 
the Sanger Research Bureau and the name “Plan- 
ned Parenthood” was selected as more descriptive 
of the actual program. The aim of the Federation 
has always been to give that national unity and 
local support which every movement needs if it is 
to take advantage of the opportunities for pushing 
ahead the whole program of which each local group 
or organization is an important link. The proverb 
“In unity there is strength” is highly applicable 
here. And to paraphrase Burke: When the opposi- 
tion organizes, the good must associate. Our sup- 
porters believe that the program of Planned Par- 
enthood is good for the individual, for the family, 
for the community, for the nation, and for the 
world. In its largest aspect, the stabilization of 
national populations goes to the root of most of 
the conflicts that harass the nations of this 
troubled world. 

At present thé Planned Parenthood Federation 
of America is a federation of 129 local associations 
or committees operating 151 clinics in 29 states. In 
15 states the Planned Parenthood associations are 
organized into state leagues. All of these groups 
are carrying on the two chief items in the Feder- 
ation’s program: first, the offering of direct aid 
and advice to the individuals needing family plan- 
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ning for family solidarity; and secondly, a gen- 
eral educational program to convince the public 
that this program is necessary for stable family 
life and intelligent parenthood. The urgent im- 
portance of population control for world stability 
also plays some part in this public education pro- 
gram. 

In addition to the clinics of the Planned Par- 
enthood organization, there are more than 250 
clinics in public health departments and an addi- 
tional number in hospitals throughout the country. 


Program 


I should like to state at this point that this 
program of planned parenthood in the United 
States is not a “no babies” program, and not neces- 
sarily one for limitation of family size. The main 
idea is for each family to plan the time of arrival 
of its children in accordance with the mother’s 
health and strength, the family’s economic status, 
and the parents’ wish to give to each of the chil- 
dren the love and care and training that will turn 
them all into useful and constructive citizens. 
The wanted child is the aim, and the avoidance of 
the unwanted child who is the source of so many 
unlovely features of our national and family life. 
Within this program the large family of children, 
for parents wanting them and able to care for 
them, is highly acceptable. The houseful of chil- 
dren in “Cheaper by the Dozen” fits well into this 
picture of wanted children. But we would ques- 
tion the rightness of the ailing mother bringing 
forth a succession of ailing infants to sap her in- 
adequate strength and die in infancy from accu- 
mulated inadequacies and familial diseases. Nor 
could we say much for the family on public relief 
for fifteen or twenty years presenting the com- 
munity with a new baby every year or two as an 
additional burden on public relief funds. These 
two conditions do recur, over and over. 


In the absence of public provision for this need 
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for family planning, a few persons started a pro- 
gram some thirty years ago, to arouse the public 
to its basic need, and to start providing its bene- 
fits as far as the private funds they could muster 
would make possible. The devotion of these early 
pioneers to a program misunderstood by the pub- 
lic is a most stimulating picture of what the hu- 
man spirit can achieve. I do not need to tell you 
that this devotion is still needed in a very definite 
way. The opponents of this program are active 
and well organized. If family planning is to suc- 
ceed and to reach those needing it, a great develop- 
ment of facilities providing it will have to take 
place. 

The progress of man’s control of his environ- 
ment is a magnificent story. The most important 
item in all his environment is his own numbers. 
To draw a line here and to hold that man is for- 
bidden to use his intelligence and his reason on 
this most important item of his environment, his 
own fertility, is to deny the validity of man’s use 
of his intelligence for his own welfare. A large 


percentage of the great religious leaders of America 
accept this program of family planning as basic 


to family solidarity and welfare, in a rapidly 
changing world in this most trying of ages. We 
like to believe that all groups will eventually, and 
soon, arrive at the same conclusion. In the mean- 
time the good fight must continue. 

For the physician, it is a fight which he wages 
on behalf of his patients. This is so well recog- 
nized that most of our medical schools now include 
instruction in conception control in their curricula. 
Conception control is a tool for the doctor in his 
private practice and in public health. Most phy- 
sicians have had their own experience of its value. 
When Dr. Alan F. Guttmacher of Johns Hopkins 
took a sampling of 3,381 physicians all across the 
country, he found that at least 93 per cent of them 
were asked about conception control by their 
patients, and nearly two thirds of them reported 
that these requests were frequent. But it is not 
enough to wait until the patient asks. Many will 
be shy about discussing such an intimate problem 
even with their physician, and many will not know 
there is anything he can do to help them. These 
patients usually are the ones most in need of ad- 
vice. It is, therefore, frequently the physician’s 
responsibility to raise the question himself when 
in his opinion conception control is indicated. It 
is interesting to note that in Dr. Guttmacher’s 
survey, nearly 98 per cent of the physicians re- 
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ported their belief that conception control is indi- 
cated in some cases, 86.5 per cent of them believ- 
ing in it for reasons of child-spacing. 

When it comes to the public health services, the 
place of conception control as standard practice 
needs widespread acceptance. The clients of the 
public health department usually do not have the 
benefit of the advice of a private physician. Yet 
in this group, health and family security are more 
likely to be threatened by too frequent or ill-timed 
pregnancies. This observation is not just theory. 
Experience shows the practical advantages of con- 
ception control as an integral part of public health 
service. Not only is family planning of great im- 
portance for its own sake, but it has proved to be 
an invaluable weapon in combating some of our 
chief health hazards. 

This fact is attested, for example, by Dr. Felix 
J. Underwood, executive officer of the Mississippi 
State Board of Health. After operating concep- 
tion control as a part of his state’s maternity and 
infant service for five years, he declared that it 
“has an important function to play in at least four 
other programs in which our health departments 
are participating.” Dr. Underwood listed the four 
as tuberculosis control, cancer control, mental hy- 
giene and venereal disease, and he added: “A pub- 
lic health program which today attempts to face 
these problems without the very vital aid and 
assistance which it may receive from a Planned 
Parenthood program is handicapping itself.” No 
maternal hygiene program is adequate unless it 
provides conception control services for its clients. 


Other Items in a Planned Parenthood Program 


1. INFERTILITY. — Here I should like to men- 
tion, briefly, some important activities Planned 
Parenthood carries on in addition to the two chief 
items mentioned previously. If a couple is child- 
less and wants children, theirs is a problem for 
Planned Parenthood, and an appealing one. Diag- 
nostic work is done to plan a pregnancy. Where 
our clinics have facilities for the highly specialized 
service of testing these couples and bringing relief 
to the appreciable percentage that can be bene- 
fited, it is being done under Planned Parenthood 
auspices as a clinic service. There are 16 in the 
United States. Elsewhere our groups maintain a 
system of referrals to private physicians better 
equipped for this service. The provision of this 
service is a most natural activity for a Planned 
Parenthood program. <It is, however, not of equal 
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importance with the basic aim of providing concep- 
tion control service to those needing it. 

2. EDUCATION AND PREPARATION FOR MAR- 
RIAGE AND PARENTHOOD.—This activity is closely 
connected with a program of family planning for 
stable family life. The complexity of the matter 
and the many disciplines involved in an adequate 
program of counseling have resulted in a chary 
approach to this matter in most of our local com- 
mittees. Where it is carried out in a Planned Par- 
enthood clinic, the emphasis is on the biologic 
aspects of the problem. In several large cities 
excellent programs are under way in Planned Par- 
enthood clinics, with trained psychiatric guidance. 
Sometimes the group conference is used to carry 
out a more extensive service. The Medical Com- 
mittee of the Planned Parenthood Federation, with 
expert assistance from other specialties, has re- 
cently prepared a “Standards” for the guidance of 
local committees. Not a major activity, this edu- 
cation for marriage and parenthood is nevertheless 
a most important one. Smaller clinics frequently 
conduct a referral service only. Others take part 
in cooperative services offered by a number of 
agencies in the community. 

3. REesEARCH. — Another item in the Planned 


Parenthood program is the fostering of research, 
both basic and applied, on the problems of human 
fertility. This is a must, especially when we con- 
sider the urgent need for better contraceptive 
methods. The physiology of human reproduction 
is being intensely studied in many places, chiefly 


in the medical faculties of universities. The Plan- 
ned Parenthood Federation is financing a small 
number of these studies on basic problems, and 
would like to be able to finance many more. Some 
one of the many researches now under way may 
suddenly solve the basic riddle and open the way 
for a more direct approach to control. Present 
methods of conception control are inadequate and 
cumbersome. They are totally inapplicable to 
much of the world’s population, especially in the 
overpopulated and poverty-stricken areas where it 
is most needed. * There are well founded hopes 
that better methods are just around the corner, 
and the ideal method is not excluded from this pos- 
sibility. Large sums are being spent on applied 
and basic research into this problem of better con- 
traceptives, but, quite evidently, not enough. 
Man has solved scientific problems of equal com- 
plexity, and is likely to solve this one, too. But in 
the meantime, we must carry on with what we 
have. 
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Methods in Use 


May I say a few words about the methods in 
use today and mention the hopes for better things 
to come? As you well know, the method now rec- 
ommended in all the Planned Parenthood clinics 
is the cervical diaphragm plus a spermicidal jelly. 
This is the most reliable method, at present, of 
the methods the woman herself can apply, and 
only the most reliable is acceptable when the need 
for control is urgent. There are other good meth- 
ods apparently of lesser efficiency but still valu- 
able. The use of spermicidal jelly alone is being 
tested in rural areas in two states under the State 
Boards of Health and Planned Parenthood Feder- 
ation auspices, with promising results to date. 
When the diaphragm is too complicated a proce- 
dure, this method should certainly be next in line. 
It is apparently more efficient than the sponge 
and foam powder method. Two highly efficient 
methods, the condom and periodic continence, are 
adaptable to certain groups, but our practical 
problem lies with the woman who must herself 
take the precautions that will let her plan the time 
of arrival of her children. Suppositories and a new 
spermicidal tablet are being tried out and may 
result in an improvement of present technics. 


The booklet by Robert Latou Dickinson, M.D., 
entitled “Techniques of Conception Control,’ is 
available. It gives considerable information on 
Planned Parenthood. 


All these methods are of little use in the greatly 
overpopulated areas with an abjectly poor popula- 
tion, where a mounting population means misery 
for the masses, and where relief comes only from 
the natural controls like starvation and disease, 
or the more vigorous personal attempts, like abor- 
tion, infanticide or war. China today is an ex- 
ample of overpopulation. Wars we still have and 
they are basically traceable to this cause of over- 
population in relation to national resources. A 
squandering of these resources has given us, 
through our prophets of doom, a frightening pic- 
ture of the future. We cannot brush this off with 
some pious hopes urging better agricultural meth- 
ods or generalized industrialization as a cure-all. 
The menace is here and it is real. That it does not 
immediately touch our own great nation with its 
rich patrimony of resources is small excuse for 
complacency. We have recently learned, the hard 
way, that the world of mankind is a unit and a 
cancer in one part will affect the whole body. We 
in the United States cannot ignore the overpopu- 





438 


lated regions of the world. They can bring us all 
down in their own misery. A contraceptive that 
is cheap, reliable, acceptable, which could be given 
wholesale use in these overpopulated areas, would 
be a leading factor in guiding the world back to the 
ways of peace. There are some heartening indi- 
cations that such a contraceptive is on the way. 
But much costly research may still be necessary 
before it is ready. 

And now just one dip into scientific fantasy. 
The ideal method of conception control would be 
some simple method of diagnosing the time of 
ovulation, some method as easily applied as the 
litmus paper test for acidity. There are known 
to be definite changes that take place during the 
few days or rather hours of the ovulation period. 
The temperature change is well known, but at- 
tempts to use this as a guide to the safe period 
have been disappointing as a widespread practical 
procedure. It has its merits for a limited group. 
Possibly the chemical change in the composition 
of cervical mucus may offer a lead, and this is 
being intensely studied. The glands of internal 
secretion are being studied also in this connection, 
and a most complicated, involved picture it is. 
But there is the hope that this question can be 
solved, and that families can be planned with cer- 
tainty with the cost being only the requirement 
of a few days continence each month, maybe only 
three. That would be the best solution. 

The possibility of injection of some glandular 
extract which would produce a period of absolute 
infertility of lengthy duration, such a day dream 
is most appealing, but is still a day dream only. 
It is not outside the realm of possibility, but the 
highly complicated factors surrounding the effects 
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of hormones make it improbable from our present 
viewpoint. An immense program of basic research 
is called for, and indications are that this is being 
realized where realization counts. 


Conclusion 


And so we come back to our thesis that for the 
present we must go ahead with the methods we 
have. The need is too urgent to hold back for the 
better methods we hope are coming. 

At the heart of the applied program of concep- 
tion control is the physician. His responsibilities 
in this regard are enormous. Not only must he 
apply known methods for the benefit of his pa- 
tients, but from his leadership in this health pro- 
gram, he must sponsor control as a health measure 
if it is to get the needed popular support. This 
support must sometimes be given by the physician 
at considerable personal hazard to his career or 
his financial success. But there is a stiff body of 
lay opinion and there are many lay workers who 
are backing him up in his attitude of support for 
a conception control program. The program is one 
which has enlisted the loyalty and support of 
many men and women of good will, who are inter- 
ested in humanity and its fate. Many of the out- 
standing religious leaders of America, who are in- 
terested in the stability of the family and of the 
nation, see in this program a basic pillar to our 
survival. There are spiritual overtones in this 
basic family need to control human reproduction, 
and many religious leaders have had the insight 
to realize their presence. There is need that phy- 
sicians be equally intelligent and courageous in 
formulating their attitudes and actions. 
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Pneumoperitoneum in the Treatment of 


Pulmonary Tuberculosis 


JouNn A. Barcer, Jr., M.D. 
AND 
PETER FEtos, M.D. 
TAMPA 


Of the many methods of treating pulmonary 
tuberculosis that have been used in the past by 
various individuals, groups and sanatoriums, some 
have been dropped from the armamentarium and 
others continued, all depending upon the final 
results obtained. One must not be too enthusi- 
astic for one method or another, without consider- 
ing the individual intrinsic factors that influence 
the course and outcome of the disease. One 
method alone could be misinterpreted as taking 
all the credit for the benefit and improvement to 
the exclusion and value of other types of therapy. 
Pneumoperitoneum does not cure in all cases of 
pulmonary tuberculosis. This method was sug- 
gested by Banyai’ in 1931 and first used for 
treatment by Vajda’ in 1933. It has been used 
with a great deal of success on approximately 550 
patients at the Southwest Florida State Sanator- 
ium since it was opened in 1946. 


Indications for Use 


We have found to attain this degree of arrest 
certain basic factors, enumerated and discussed 
here, must be considered in the successful treat- 
ment of pulmonary tuberculosis with pneumoperi- 
toneum. Like other collapse procedures it has its 
indications as well as limitation. We find the indi- 
cations for this treatment are broad, and if other 
types of collapse or relax therapy are not success- 
ful or are contraindicated, one should give pneumo- 
peritoneum a trial. We do not, however, believe 
in this method as a last resort, but think it should 
be used more frequently as a primary procedure. 
Then if after a period of observation it proves 
ineffective and there is no improvement, this 
therapy should be discontinued. 

The location of the disease or sites of lesions 
in the lung we do not consider as important as 
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do some clinicians using pneumoperitoneum in 
apical, middle or lower lobe pulmonary tuber- 
culosis. The course and prognosis are such, as we 
all know, that one can never accurately predict 
the degree of success that may be obtained by any 
one method. It is our idea from observation that 
pneumoperitoneum may prevent spread and keep 
arrested or cure any small or apparent active foci 
in the good lung. This agrees with the ideas of 
some of the thoracic surgeons on the preparation 
of the patient for surgery. 

In far advanced cases this can be given a trial, 
when any other type of collapse would be impos- 
sible. Any pulmonary hemorrhage is serious be- 
cause of the relationship to the activity of the dis- 
ease. Frequently prompt institution of pneumo- 
peritoneum may help decrease the amount of and 
in some cases stop the hemorrhage. Pneumoperi- 
toneum causes a reduction in pulmonary volume 
in ambulatory patients that is complementary to 
recumbency without collapse. This decrease in 
vital capacity helps in some cases to keep the pa- 
tient from being too active. 


Technic 


The technic of giving pneumoperitoneum is 
relatively simple and has been adequately de- 
scribed by many physicians. The location for 
inserting the needle as well as the use of local 
anesthesia depends upon training and upon region- 
al and individual preference. We use 1 per cent 
novocain and inject a small wheal in the skin, then 
anesthetize the deeper tissues through the same 
site using a 26 gage 1 inch needle, then taking an 
18 gage 3 inch needle to go into the peritoneal 
space. 

The amount of air given each time, especially 
on initial and subsequent refills, is dependent upon 
adequate rise of the diaphragm or immobilization 
of the lung. 
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We find the time interval on initial refills is 
relative, and much depends on the patient’s toler- 
ance and reaction to this treatment. Usually it is 
a two to three day interval; yet, we find in some 
cases a weekly refill will suffice, with increasing 
amounts of air given each time until the desired 
degree of immobilization is established. At this 
time we take a roentgenogram for record to show 
what has been accomplished. 

Again we repeat that training, experience and 
consideration of the patient help us to decide what 
course to follow. One must remember that pneumo- 
peritoneum extends pressure on many vital or- 
gans; so the gradual establishment will do much 
for the physical as well as the mental comfort of 
the patient. 

The barometric pressure and temperature 
should be considered, especially so in regard to 
travel and altitude. The degree of immobilization 
depends upon what can be accomplished without 
atelectasis of any part of the lung tissue. 

We follow the rule never to raise the diaphragm 
above the lung root, preferably one rib interspace 
below. The pressure readings are relative, and 

_ the degree of immobilization or collapse can not 
be predicted as with pneumothorax. For that 
reason we use quantities of air as a measure to 
guide us with periodic fluoroscopic examinations 
and roentgenograms to inform us if we need to in- 
crease or decrease the quantity of air on refills. 
After the degree of immobilization of lung tissue 
has been determined, it is easy to arrange time and 
quantities of air necessary to maintain the same 
constant degree of immobilization. This varies 
from seven to ten days and in some cases longer. 

We do not use abdominal binders routinely; 
it is our observation they benefit only in cases of 
extremely relaxed abdominal walls. With increase 
in weight of some patients one frequently finds an 
increase in abdominal pressure. In this type of 
case, we give less air or increase the time interval 
of refills. 

Without definite endobronchial disease, con- 
version of sputum and cavity closure apparently 
go together. These findings are variable, usually 
occurring in four to six months in cases in which 
there is satisfactory progress on this treatment. 
We maintain this same routine with only slight 
modification, such as increase in exercise, until 
the arrest we desire is attained, always remember- 
ing we are sacrificing the time elements for a safe 
easy method that in comparison with other collapse 

therapy is slow and frequently not as spectacular. 
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Phrenic crushes in combination with pneumo- 
peritoneum have given us excellent results in 
those cases in which the rise of the diaphragm 
was inadequate to maintain the immobilization of 
the lung that we desired. 


As for the antibiotic, dihydrostreptomycin, and 
the chemotherapeutic agents, para-aminosalicylate 
and tibione, we use them in combination with 
pneumoperitoneum, in the same manner as the 
thoracic surgeon does, believing collapse therapy 
can be instituted much sooner without the so- 
called cooling off period of the acute phase of 
tuberculosis and without the danger of the infec- 
tious material that may be squeezed from a dis- 
eased area infecting healthy normal lung tissue. 


Bed rest is a fundamental basic principle in 
the treatment of pulmonary tuberculosis. When 
pneumoperitoneum and bed rest are combined in 
therapy, we evaluate the patient as a whole, taking 
into consideration laboratory and roentgen find- 
ings, particularly if a changing lesion is demon- 
strated, before permitting too much increase in 
exercise for the patient. It is easy to visualize 
that a relatively free lung is necessary to allow the 
maximum amount of immobilization. For this 
reason we find pneumonolysis in combination with 
pneumoperitoneum and pneumothorax most ef- 
fective; combining these two procedures will in 
some cases change the angle and allow greater 
collapse. 


Pneumoperitoneum has some definite advan- 
tages over pneumothorax. They are: (1) greater 
margin of safety; (2) the fact that it can be dis- 
continued and reinstituted at will without any 
particular difficulty; and (3) fewer complications. 


Complications 


The complications of pneumoperitoneum are 
surprisingly few and as a rule not serious. In 
many instances they are of a temporary nature and 
do not interfere with treatment. The most fre- 
quent one is pain in the apical region of one or 
both lungs and the shoulder. This is almost al- 
ways a transient complaint and in many instances 
is relieved with simple sedation; it usually dis- 
appears within a week or ten days. Pneumoperi- 
toneum can be maintained with simple gastric 
sedation when nausea and vomiting occur unless 
there is an acute or chronic organic abdominal dis- 
ease. We discontinue treatment for a number of 
conditions, some due to complications; others are 
such that treatment is ineffective. They include 
anorexia with progressive loss of weight, peritoni- 
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tis, chronic or acute abdominal disease, hernias 
when the amount of air given must be reduced so 
much that the amount of immobilization of the 
lung is negligible, rigid diaphragm, cardiac disease 
and mediastinal disease. 


Analysis of Series 


In our series of cases there were 2 deaths. 
Pneumoperitoneum was not, however, confirmed 
as the causative factor by autopsy. Since 1946 
this therapy has been employed in 550 cases, and 
18,780 treatments have been given. 

We wish to emphasize that a great deal of con- 
troversy exists relative to the usefulness of pneumo- 
peritoneum as a sound therapeutic procedure. 
We attribute this to (1) too few cases having been 
observed to give a comprehensive evaluation of 
this method, (2) lack of experience of some clini- 
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cians as to what to expect from pneumoperito- 
neum, and (3) pneumoperitoneum being a slow 
procedure and most periods of treatment too short. 


Summary 


A series of 550 cases of pulmonary tuberculosis 
in which pneumoperitoneum was used successfully 
in treatment is reported. The indications for the 
use of this method, the technic employed and the 
complications encountered are discussed. 


The authors would like to thank Dr. Draper, Medical 
Director at Southwest Florida State Sanatorium, for his 
inspiration and assistance; also Doctors Nesbitt, Webster 
and White for their timely suggestions. 


Southwest Florida State Sanatorium. 
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CEREBRAL ANGIOGRAPHY IN “BRAIN TUMOR SUS- 
pects.” By George G. Culbreth, M.D., A. Earl 
Walker, M.D., and Robert W. Curry, M.D. J. 
Neurosurg. 7:127-138 (March) 1950. 

This study, reporting angiographic findings in 
a consecutive series of ‘brain tumor suspects” seen 
at the Johns Hopkins Hospital during a period of 
approximately one year, indicates the value of 
angiography both in localizing the site of a tumor 
and in indicating its probable pathologic structure. 
Some 96 “brain tumor suspects” were subjected to 
angiography; in 3 cases the roentgenograms were 
technically unsatisfactory. Air studies or the 
course of the disease verified the diagnosis in all 
but 5 cases. In the group of 42 verified brain 
tumors, with 3 exceptions, the angiograms were 
interpreted as correctly localizing the lesion. 
Tumors of the medial part of the temporal lobe 
and the midline structures failed to visualize by 
angiography. 

The angiographic appearance characterizing 
arteriovenous angiomas, glioblastomas, astrocy- 


tomas and meningiomas is described. The authors 
conclude that angiograms aid in the planning of 
surgical removal of the tumors and give infor- 
mation which may prevent surgical disasters. 


CARCINOMA OF THE CERVIX. By J. H. Randall, 
M.D., W. C. Keettel, M.D., H. C. Willumsen, 
M.D., and J. W. Scott, M.D. Am. J. Obst. & 
Gynec. 59:285-295 (Feb.) 1950. 

This study presents an analysis of the results 
from irradiation therapy in 983 patients with cer- 
vical carcinoma treated at the University of Iowa 
Hospitals between July 1926 and September 1942. 
The absolute five year survival rate for the entire 
period was 30.4 per cent; for 1926 to 1937, 25.7 
per cent; but for 1937 to 1942, 37.0 per cent. Im- 
provement in technic through the years brought 
great improvement in end results. 

It was concluded that the stage of the disease 
is the most important single factor in end results, 
that the histologic character of epidermoid car- 
cinomas has little effect upon final results, and that 
patients who are young or senile and those who 
are febrile or have an inverting type of growth 
generally respond less well to irradiation. The 
authors stated that complications are inevitable 
when irradiation is given to the limits of tolerance 
and added that there is a definite primary mor- 
tality of 1 to 2 per cent from irradiation treatment 
of cervical cancer to the point of tissue tolerance. 
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THORACOPAGUS TWINS: PRENATAL DIAGNOSIS. 
By Charles M. Gray, M.D., H. G. Nix, M.D., 
and A. J. Wallace, M.D. Radiology 54:398-399 
(March) 1950. 

A case is reported in which a prenatal roentgen 
diagnosis of thoracopagus twins was made on the 
following points: (1) Both fetal heads were at the 
same level and in the same plane. (2) There was 
an unusual backward flexion of the cervical spines. 
(3) The extremely narrow space between the low- 
er cervical and upper thoracic spines was much 
too narrow for the presence of normally developed 
thoracic cages. (4) There was no change in the 
relative positions after a week of maternal move- 
ment nor with manual manipulation at the time of 
the second roentgen examination. 

The authors stressed the importance of recog- 
nition of this anomaly so that the obstetrician may 
be warned of the problem with which he will be 
faced. They found, however, but 1 case in the 
literature in which a roentgen diagnosis of con- 
joined twins was made before delivery and through 
personal correspondence they learned of 2 addi- 
tional cases. 


4 


THIAMINE CHLORIDE AND NEOSTIGMINE BRO- 
MIDE FOR THE TREATMENT OF ANGINA PECTORIS. 
By N. Stuart Gilbert, M.D. Medical Record 
(Feb.) 1949. 

A preliminary report is presented of a series of 
19 cases in which patients with cardiac disease 
and angina were treated by the combined use of 
thiamine chloride and neostigmine bromide. The 
relief was rapid and dramatic in every instance, 
and the author hopes that further study will sub- 
stantiate the preliminary work. 
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Vivisection 


Significant achievements against antivivisec- 
tionists have been made by local groups during 
the last two years. While state level legislation 
has been stalled in Illinois, Massachusetts, New 
York, Pennsylvania and Oklahoma, municipal 
action has been successful in Baltimore, Buffalo, 
Denver, Los Angeles and Omaha, and in four 
suburban communities in New York. Campaigns 
in these cities and suburban communities have 
forestalled antivivisection legislation and have 
served to educate the public, impress legislators 
and give medical scientists experience for future 
action. 

Immediately after passage of an ordinance in 
Baltimore permitting animal research, the anti- 
vivisectionists set out to nullify the law by ref- 
erendum. A whirlwind campaign tc obtain 50,000 
names on their petition netted less than 20,000. 
Physicians, backed by the Baltimore Animal Aid 
Association, the Baltimore Beagle Club and the 
Lions Club, launched a spirited, sparkling cam- 
paign. At a public hearing the antivivisectionists 
were challenged to choose between a child and a 
mongrel stray dog. The little child had been saved 
through surgery perfected upon dogs. Many wild- 
eyed, irresponsible and narrowly prejudiced agita- 
tors hissed the child and cheered the dog. When 
challenged to show how medical science could ad- 
vance without animal experimentation, some anti- 
vivisectionists suggested that waterfront bums, 
prisoners in jails and inmates of insane asylums 
be used. 





The campaign boiled for months, arousing 
Baltimoreans to a fever pitch. At the polls in 
Baltimore on November 7, a large majority of the 
people voted to permit continued scientific re- 
search upon animals. The vote, 160,264 to 38,- 
445, was more than four to one. 

Los Angeles, when confronted with a similar 
referendum, also faced shenanigans from screw 
ball agitators. The November-December Bulletin 
of the National Society for Medical Research 
shows a revealing photograph wherein strange- 
looking women with fanatical gleam in the eye 
struggle for the microphone at a Los Angeles hear- 
ing in a determined effort to say their pieces 
against vivisection. Fake pictures of animal tor- 
ture and gruesome tales about doctors were circu- 
lated. Cheap literature called medical researchers 
“fiends,” “ghouls,” “sadists’ and “murderers.” 
The Los Angeles vote on November 7 was: in 
favor of using stray dogs and cats for research, 
357,393, and against, 261,699. 

Buffalo medical scientists had their troubles, 
also. During six months of fighting to implement 
the Council’s decision to save animals for medical 
study, their support grew by leaps and bounds. 
The original councilmanic vote of 11 to 4 increased 
to 15 to O by the time final legislative steps were 
taken. This vote was achieved in the face of the 
refusal of the Society for the Prevention of Cruelty 
to Animals to save unclaimed animals for research 
and in spite of the mayor’s repeated vetoes. 
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Time, in its November 20 issue, caught the 
spirit of the problem and went to the core of the so- 
lution. A smiling small boy whose life was saved 
in Baltimore by advanced cardiac surgery is shown 
holding a dog which helped save his life. This 
dog, now a laboratory pet, had the same type of 
operation performed upon him three and a half 
years before when that type of surgery was being 
perfected. Time’s article is captioned “Man or 
Dog?” 

Medical research on animals is a more critical 
issue than most physicians realize. The anti- 
vivisectionists would tie the hands of medical 
researchers and they will go to almost any length 
to obtain their objective. William Randolph 
Hearst is sponsoring this fanatical cult. 

There are some health workers and organiza- 
tions, even an occasional county medical society, 
which will not take an open stand upon this issue. 
It is now high time that physicians and other 
health workers come out squarely for research 
upon animals and, profiting by lessons learned at 
the city and community levels, make the issue 
statewide and nationwide. 


The Universal Language of Medicine 

In the light of the highly critical world situa- 
tion at this time, it seems obvious that this coun- 
try must build the “garrison state” if it is to sur- 
vive. Leaders place more and more emphasis upon 
armaments and on propaganda warfare, and well 
they may. But neither gun powder nor lung 
power alone will enable us to build a free world. 
Adequate strength for this immense task will come 
only from our dedicated resolve to help all peoples 
to find a better life. As a people we have become 
onvinced that our gospel of human freedom and 
»olitical equality can be made to reach and to 
ring fresh hope to all men everywhere. Perhaps 
we lose sight, however, of the fact that peoples 
iccustomed to exist on a subhuman standard of 
‘iving find little appeal in a concept of “freedom,” 
he meaning of which they do not grasp. 

“A better life for all people everywhere”’ is in- 
ieed a fundamental goal which will make for true 
‘lobal strength. In the nurture of worldwide hu- 
nan welfare, which is the avowed purpose of this 
ountry and the United Nations, a source of 
trength throughout the world which is not to be 
iverlooked may be found in the universal language 
f medicine. 

As amply demonstrated in the Fourth General 
\ssembly of the World Medical Association held 


in New York last October, physicians by their 
thinking, spirit and effort “can set an example for 
government, diplomats and people everywhere.” 
The evidences of friendliness, understanding and 
cooperation at this meeting vied with the scientific 
contributions as the most notable feature of the 
gathering. They proved conclusively that phy- 
sicians from all over the world, if given the oppor- 
tunity, can meet harmoniously and exchange health 
information for the good of the whole world. 


There were in attendance official representa- 
tives from 29 of the 39 member nations and also 
many foreign visitors despite the difficulties of 
travel from many countries today. Their presence 
and interest gave proof of their willingness to align 
themselves with their colleagues in “an unbreak- 
able line of offense against disease.’ The two new 
members elected were the National Medical Asso- 
ciations of Ethiopia and Thailand. 

The importance of health to peace was clearly 
emphasized in this meeting. Without it no nation 
can prosper. With it any nation has a command- 
ing asset. Upon assuming the presidency of this 
organization, Dr. Elmer L. Henderson, currently 
also president of the American Medical Associa- 
tion, called on physicians the world over to “dem- 
onstrate convincingly that international coopera- 
tion is a workable reality . . . and prove that men 
can work together for self improvement and the 
benefit of humanity — regardless of differences in 
nationality, race, creed, or political philosophy.” 
This assembly, the one next September in Stock- 
holm and succeeding assemblies of the World 
Medical Association offer much hope for the fu- 
ture. 


The Good Old Days 


Remember ’way back in 1901 when ham was 
a dime a pound, folks were dancing the cakewalk, 
and the horse and buggy held sway? Those were 
“the good old days.’ Perennially with the coming 
of the New Year, there are those who indulge in 
nostalgic longing for the yesteryears of fond 
memory. 


Looking back an even half century, one finds 
President McKinley in the White House, Queen 
Victoria on England’s throne, Kaiser Wilhelm IT 
occupying Germany’s imperial throne, and Dow- 
ager Queen Wilhelmina of the Netherlands a bride. 
In China, the various world powers ended the 
anti-European, anti-United States Boxer Rebel- 
lion, and United States troops were cleaning out 
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nests of die-hards in the Philippines as an after- 
math of the Spanish-American War. 

In a prophetic New Year’s Eve toast, Senator 
Albert J. Beveridge proclaimed the new twentieth 
century the United States century, a new golden 
age, declaring, “American thought will dominate 
it . . . American progress will give it color and 
direction . . . American deeds will make it illustri- 
ous.” The United States was fast becoming the 
richest nation in the world. The Congress passed 
the second billion dollar budget, and the national 
debt was a mere $14.89 per person. The country 
had a population of 76,100,000 at that time, with 
New York, Chicago and Philadelphia alone each 
claiming more than 1,000,000. A mere whistle- 
stop, Los Angeles had but 50,000 and not a single 
motion picture theater. 

Women were resplendent in leg o’ mutton 
sleeves, choker collars, black stockings and six- 
teen button shoes; and milady’s mink cape cost 
a mere $160. As for male dandies, they were 
handsomely attired in fancy waistcoats, celluloid 
collars, derbies, and spats over high top shoes. 
Men’s Chesterfield overcoats cost $12.50. Stogies 
were the vogue for gentlemen; cigarette smoking 
and wrist watch wearing were sissified. 


Fashionable seven room apartments in one 
big city were going begging at $37 a month, and 
a five-bedroom house with plumbing and gas, 
and even an electric doorbell, could be built for 
$2,200. One of those new talking gadgets, a tele- 
phone, was available at a cost of 16 cents a day. 
Incomes of course matched prices, and sixty to 
seventy hour work weeks were more the rule than 
the exception. 

Red and green rosamond jars in the show 
windows identified the up-to-date pharmacy. 
Sulfur, molasses and sassafras were standard reme- 
dies, and the candy department consisted of a 
few plain glass jars of horehound and mint drops. 
Registered pharmacists received as high as $70 
a month, and a bill before one legislature pro- 
posed to limit pharmacists to a seventy hour week. 

It was in 1901 that Landsteiner discovered 
the human blood groups. The Army Nurse Corps 
was founded that year. Four years later, the 
American Medical Association established its 
Council on Pharmacy and Medicine. Only three 
years earlier, the Curies had discovered radium, 
bringing in its wake knowledge of the behavior 
of the atom, and, in turn, atomic fission which 
made possible today’s atomic bomb. 
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Astrologers, predicting dire events that did not 
happen, failed to forecast the $10,000,000 fire of 
May 3 which devastated Jacksonville. That city, 
in its Fifty Years of Progress celebration this year, 
will portray its rise across half a century following 
that disaster. 

As waltzers swayed to the day’s top tune, “In 
the Good Old Summertime,” a new era was dawn- 
ing. The record for going around the world was 
sixty days, thirteen hours and fifty-five minutes, 
but the Wright brothers were putting the finishing 
touches on an airplane glider, and in December 
Marconi radioed the letter S across the Atlantic 
from England to Newfoundland. 

Before the year was out, an anarchist’s bullets 
claimed the life of President McKinley. Queen 
Victoria died. The famed Victorian Era was pass- 
ing — making way for the predicted new golden 
age. That faster-paced Wonder Century is now 
half gone — and whither? 


Advice to Parents — 
Don’t Dictate Your Child’s Career 


The family physician often has the role of 
family adviser on a broader plane than health. 
There is the all important matter of the choice of 
a career for this boy or that girl, the youth of today 
who represent the future of the nation. Sometimes, 
in the advice he gives on this problem, the doctor 
may well practice what he preaches. 

Do you know a physician who should not be a 
doctor, who did not want to be, who would not 
have been except for a family tradition? He is only 
fairly successful, isn’t he? And his friends say he 
has never been happy practicing medicine. Yes, 
he wanted to be a mechanical engineer. There 
were signals all along the way as the boy was grow- 
ing up —a library filled with books on mechanics, 
a workshop in the basement, and the summer job in 
a garage. But how often parents prefer not to see 
such plain indications of their son’s tastes. 

All educators the country over relate that they 
find many parents, especially fathers, completely 
intolerant of their sons’ preferences in choosing 
their life work. In any high school almost every 
senior class has students who are high-pressured by 
their parents into the selection of their life work. 
For example, there was a the boy, thrilled with the 
thought of his responsibility to humanity, who 
wanted to make research his life work, but driving 
a delivery truck for the dairy in which his father 
had worked up to assistant manager would bring, 
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with commissions, $82 a week, or more than $4,000 
a year. Research would be a long time paying as 
much. 

This determination of parents to select a 
career for their children grows even more oppres- 
sive in the college years. A distinguished univer- 
sity president was once asked which students he 
considered more harassed, those having a hard 
financial struggle or those struggling to make pass- 
ing grades. He replied: “I would say that there 
is a group more harrassed than either of these— 
those young persons who are trying to fit them- 
selves for the work their parents wish for them, 
irrespective of their qualifications.” Doubtless no 
college lacks such a group. The career argument 
of a successful father is extremely difficult to com- 
bat. The banker’s son who would enter the school 
of agriculture instead of the school of commerce is 
likely to encounter stiff opposition. Remember 
the eminent lawyer’s son who, with his wife, would 
now be happy if only he were a carpenter instead 
of a lawyer? 

Why do parents insist upon crippling their 
children’s lives by dictating their careers? Do age 
and experience always give them wisdom to make 
the wisest choice? Physicians are often in a po- 
sition to remind parents that the only way they can 
honestly qualify to guide and advise their children 
in the choice of their life’s work is to study each 
child from infancy, sympathetically and continu- 
ously. Too many mothers and fathers need to 
realize that no man can make his best contribution 
unless he is doing the work he enjoys and for which 
he is best equipped physically, mentally and emo- 
tionally. Not through dictation, but through 
gentleness, understanding, alertness and direction 
across the years of childhood and youth can par- 
ents solve the riddle of their supreme duty—to help 
their children to the most satisfying life. 


Midwinter Seminar in Ophthalmology and 
Otolaryngology 


Miami Beach, January 15-20, 1951 

The fifth annual University of Florida Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology will be held at Miami Beach again this 
year, beginning on January 15 and continuing 
through January 20. The lectures on Otolaryngol- 
ogy will be presented on January 15, 16 and 17, 
and those on Ophthalmology on January 18, 19 
and 20. 

Distinguished medical teachers who will lecture 
on Otolaryngology include Drs. Louis Clerf, Phila- 
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delphia; Gordon Hoople, Syracuse; D. M. Lierle, 
Iowa City; Benjamin Spector, Boston, and George 
Shambaugh, Chicago. Eminent lecturers on 
Ophthalmology include Drs. Conrad Berens, New 
York; Raymon Castroviejo, New York; Jack 
Guyton, Baltimore; Harold Scheie, Philadelphia, 
and Edmund Spaeth, Philadelphia. 


On Wednesday, January 17, the Southern Sec- 
tion of the American Laryngological, Rhinological 
and Otological Society will convene for a one day 
session under the chairmanship of Dr. Charles C. 
Grace of St. Augustine. Dr. C. L. Jackson of 
Philadelphia will be among the speakers at this 
meeting. 


The Florida Society of Ophthalmology and 
Otolaryngology will hold its annual midwinter 
convention concurrently with the Seminar, meet- 
ing on Wednesday night, January 17. The guest 
speakers on this occasion will be Drs. Berens and 
Shambaugh. 


All of these meetings will be held in the new 
Sans Souci Hotel on the ocean front. The sched- 
ule will allow ample opportunity for enjoyment 
of the remarkable vacation facilities of Miami 
Beach. 


Diabetes Seminar in Lakeland 
February 1 and 2, 1951 


The date for the Diabetes Seminar, originally 
scheduled for January 25 and 26, has been 
changed to February 1 and 2. The place of the 
meeting this year is Lakeland. 

Dr. H. B. Mulholland, Professor of Medicine 
at the University of Virginia Department of Medi- 
cine, Charlottesville, Va., and Dr. Philip K. Bondy, 
Department of Medicine, Emory University 
School of Medicine, Atlanta, Ga., comprise the 
faculty. The entire subject of diabetes in all its 
various aspects will be exceptionally well pre- 
sented. 

The general chairman in charge of local ar- 
rangements is Dr. Henry Fuller. The Polk Coun- 
ty Medical Society is cooperating with him to 
make this meeting a big success. 

The Seminar is presented by the Department 
of Medicine of the Graduate School of the Uni- 
versity of Florida in cooperation with the Florida 
Medical Association, the Florida State Board of 
Health and the American Diabetes Association. 
Physicians throughout the state are urged to at- 
tend. 
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Southeastern States 
Cancer Seminar Held 


The Southeastern States Cancer Seminar closed 
its fourth annual meeting in Jacksonville on No- 
vember 10 after again providing an unexcelled op- 
portunity for graduate instruction in malignant 
disease. More than 600 physicians, surgeons and 
technicians from Georgia, South Carolina, Ala- 
bama, Mississippi, Florida and Cuba registered 
during the three day period. 

The program had wide appeal to general prac- 
titioner and specialist alike, and the lectures were 
presented by some of the nation’s most distin- 
guished teachers in the various fields of cancer. 
The Duval County Medical Society, in charge of 
local arrangements, proved a gracious host to the 
hundreds of visiting physicians. 

The Seminar is made possible annually by the 
Florida Division of the American Cancer Society 
and the Florida State Board of Health with the 
cooperation of the Florida Medical Association. 
The sponsoring agencies urge all physicians of the 
Southeastern area who are interested in cancer to 
plan now to attend these notable gatherings each 
fall. The prominence of the faculty and the 
urgency of the need for the widest possible dis- 
semination of the latest information regarding 
malignant disease should draw a much larger at- 
tendance next year and from year to year as the 
members of the medical profession in this section 
of the nation come to appreciate more and more 
the value of this excellent graduate training con- 
veniently provided for them. 
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The following doctors have joined the State 
Association through their respective county med- 
ical societies. 

Appleyard, Arthur, Jr., St. Petersburg 
Bird, Cornelius A., Jacksonville 
Butter, John R., St. Petersburg 
Cloud, Ishmail G., Lakeland 
Lukens, Morris H. R., Orlando 
Maybarduk, Alexander P., Orlando 
Morris, Joseph H., Panama City 
Regan, Joseph J., St. Petersburg 
Schochet, Sydney S., Gainesville 
Stevenson, Alfred S., Orlando 
Summers, Paul L., Apopka 

West, Joseph R., Palm -Beach 
Wilcox, Abbott Y., Jr., Bay Pines 
Winslow, James A., Jr., Tampa 
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Changes in the Cancer Control Program 


Each physician in the State has been mailed a 
letter concerning the curtailment of funds avail- 
able for health services in Florida. This cut in 
the over-all health program is due to the fact that 
the Federal Government reduced the amount of 
funds available to Florida in the amount of one 
hundred fifty thousand ($150,000) for the period 
October 1, 1950 to June 30, 1951. 

For the information of those physicians that 
did not see the letter sent out by the State Health 
Officer on October 23, 1950, it is being repro- 
duced below: 


The cancer load of patients nas increased so 
rapidly in the last. few months that it has become 
necessary for us to curtail certain parts of our cancer 
program. In addition to the heavy load of patients 
we have just received a large cut in federal funds for 
over-all health program. For these two reasons 
it is necessary for us to adopt the following measures 
concerning state aid to cover patients, effective im- 
mediately and applicable to all bills that have not 
already been processed for payment as of this date. 

1. Hospitalization will be limited to fifteen days 

— No extensions. 

2. Medical fees will be computed at one half the 

rate in the fee schedule. 

3. Only cancer cases with the most favorable 

prognosis will be approved for state aid. 

4. Requests for palliative therapy and emergency 
hospitalization of advanced cases will be re- 
jected. 

The state can be relieved of certain expenses 

such as transfusions, when the patient’s family 

will make a sufficient number of donors avail- 
able to replace the blood. No charge will be 
allowed for blood transfusions. 

6. Cancer clinics must be utilized for diagnosis 
and recommendations in order to ascertain 
those cases most favorable for treatment. It 
may, however, be necessary to reject some 
cases approved by tumor clinics, if the funds 
within the month have been expended. 

. Those cases rejected must solicit help from 
other sources in the counties concerned. 

We solicit your voluntary cooperation in the above 

recommendations. Beginning July 1, 1951, sufficient 

funds are anticipated to carry on again the cancer 
control program to the satisfaction of all. 


wm 


~s 


It was necessary about 18 months ago to re- 
duce the fee schedule for physicians’ services. We 
have followed almost the same procedure as was 
followed at that time. The physicians of the State 
accepted this change as a rule without much criti- 
cism. The way the physicians accepted this 
change is certainly commendable. It is hoped that 
this further curtailment will be accepted also at 
this time. The State Health Department is using 
every effort to adjust its over-all program so as 
to render the best possible service it can with the 
funds that are available. 
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Poliomyelitis Isolation Period is Reduced 

The State Board of Health in session recently 
in Jacksonville made the following amendments in 
Section 6, Paragraph 37, Page 46, of the Rules 
and Regulations for the Control of Communicable 
Diseases as Revised and Effective February 10, 
1948. 

The isolation period for poliomyelitis cases was 
reduced from a period of two weeks to “a period 
of one week from the date of onset or for the 
duration of fever if longer.” 

The isolation period on chickenpox is now “‘for 
six days after the appearance of the first group of 
vesicles.” 

These communicable diseases, as well as many 
other communicable diseases, are considered com- 
municable a few days before the patient shows 
clinical symptoms of the disease. The control of 
poliomyelitis is most difficult from a public health 
viewpoint inasmuch as there are undoubtedly 
many cases of this disease that never develop 
clinical symptoms but at the same time are carriers 
of the disease. 

Some thirty other state in the Union have 
adopted similar regulations to that of Florida 
insofar as the control of poliomyelitis is concerned. 





| YOUR BLUE SHIELD 


Participating Physicians’ Code Numbers 

The Blue Shield Plan, in attempting to pro- 
vide prompt and efficient service, has now under- 
taken a new method of payment to its participat- 
ing physicians for services rendered. 

Each participating physician has been given 
a Statistical number, known as “Participating 
Physician’s Code Number,” and has been request- 
ed to have his secretary indicate that number 
next to his name on each Doctor’s Service Report 
submitted. 

This action is necessary due to the fact that 
there are now approximately 2300 participating 
physicians, many of whom have similar names. 
It is for this reason that payment in the past has 
occasionally been made incorrectly. 

If each participating physician will instruct 
his secretary to make permanent record of this 
number and indicate it on each Service Report, 
more accurate payment can be assured by the Blue 
Shield Plan. If, at any time, the physician needs 





verification of this number, he should contact 
(Blue Shield) Florida Medical Service Corpor- 
ation, Post Office Box 1798, Jacksonville 1, 
Florida. 
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Miss Agnes Sawby and Dr. Herbert E. White, 
both of St. Augustine, were married on Nov. 18, 
1950 at the home of Miss Sawby’s sister, Mrs. 
Grice Blythman, in Maple Creek, Saskatchewan, 
Canada. The many friends of the couple through- 
out the state will receive this announcement with 
genuine interest. . 

Mrs. White has had a brilliant career in the 
field of dietetics. After receiving her BA degree at 
the University of Illinois, she served a dietetic 
internship at Michael Reese Hospital in Chicago 
and engaged in a research project in Ohio. She 
then organized the dietary department of St. Vin- 
cent’s Hospital in Chicago and later served as 
therapeutic dietitian at Yale’s New Haven Hos- 
pital, New Haven, Conn. In Florida, she came 
first to the Tampa Municipal Hospital in Tampa 
as chief dietitian. More than twelve years ago 
she became chief dietitian at Flagler Hospital in 
St. Augustine, where Dr. White has for many years 
been chief of staff. Mrs. White is a past presi- 
dent of the Flerida Dietetics Association. 

The members of the Florida Medical Associa- 
tion felicitate the Association’s President and his 
bride. 

vw 


Dr. Ralph S. Sappenfield of Miami was elected 
director of the American Society of Anesthesiolog- 
ists at their meeting in Houston, Texas, Novem- 
ber 7-10. 

aw 


Dr. Howard G. Holland of Leesburg has been 
appointed by Governor Warren to the State Bc ard 
of Medical Examiners for a four-year term. Dr. 
Holland previously served eight years on the 
Board under the administrations of Governors 
Holland and Caldwell. 

sw 


Dr. Edith M. Corlew of Tampa was a guest 
speaker at a recent meeting of the local Business 
and Professional Woman’s Club. 

aw 


Dr. Amsie H. Lisenby of Panama City was the 
guest speaker at the West Florida druggists’ con- 
vention held in Panama City in November. 

aw 

Dr. William C. Williams, Jr., announces the 
removal of his offices from West Palm Beach to 11 
S. E. Second Avenue, Delray Beach. 
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Association members registered at the recent 
meeting of the American Academy of Ophthal- 
mology and Otolaryngology in Chicago include: 
Drs. James W. Clower, Jr., and Eric H. Lenholt, 
Daytona Beach; Curtis D. Benton, Jr., and Gar- 
land M. Johnson, Ft. Lauderdale; Thomas M. 
Irwin, W. Jerome Knauer and G. Dekle Taylor, 
Jacksonville; Marion W. Hester, Lakeland; Nel- 
son M. Black, Andrew G. Brown. George E. Mc- 
Kenzie and William Steinman, Miami; Francis E. 
Denman, Walter T. Hotchkiss, Samuel Kantor 
and Louis G. Lytton, Miami Beach; William H. 
Anderson, Jr., Ocala; Carl S. McLemore and Wal- 
ton B. Wall, Jr., Orlando; Alan E. Bell and Mo- 
zart A. Lischkoff, Pensacola; Charles C. Grace, St. 
Augustine; Bernard T. Bell, Chester L. Goodnow 
and Paul T. Kope, St. Petersburg; Frederick D. 
Droege, Sarasota; Edson J. Andrews, Tallahassee; 
R. Renfro Duke, J. Brown Farrior, Ned W. Hol- 
land, Blackburn W. Lowry and Anthony P. Perzia, 
Tampa, and Raymond R. Preefer, William Y. 
Sayad and Younger A. Staton, West Palm Beach. 

-— 2 

Dr. Henry Fuller of Lakeland was a featured 
speaker at the semi-annual meeting of the Florida 
Division of the American Society of Medical 
Technologists, in Lakeland, November 11-12. 

ww 


Dr. Edward R. Annis of Miami recently ad- 
dressed the Miami Woman’s Club on the subject, 
“American Medicine Serving Humanity.” 

ya 


Dr. John W. Williams of Lakeland served as 
a member of the forum on Parathion held by the 
Florida State Horticultural Society at Winter 
Haven, November 2. 
-— 2 
Dr. Homer L. Pearson, Jr., of Miami on No- 
vember 19 led a public forum discussion in the 
Rader Memorial Methodist Church on the subject 
of “The Issue of Compulsory Health Insurance.” 
ea 


Dr. Everett M. Harrison of Clearwater has re- 
turned to his practice following postgraduate work 
at the Cook County Graduate School of Medicine, 
Chicago. 

Sw 


Dr. Oren A. Ellingson of Tampa addressed the 
annual meeting of the Southern Medical Associa- 
tion held in St. Louis, November 13-16 on the 
subject, “Natural Childbirth.” 
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Dr. James F. Speers of Titusville recently ad- 
dressed the local Rotary Club on health problems. 
a2 
Dr. George F. Schmitt of Miami has réturned 
to his practice following a series of clinical obser- 
vations of medical facilities in San Antonio, Fort 
Worth, Dallas, Oklahoma City, Kansas City, Chi- 
cago and Minneapolis. In conjunction with this 
tour he also attended a reunion of the Ex-Mayo 
fellows. 
sw 
A report on medical society grievance com- 
mittees has been prepared by the Council on Med- 
ical Service of the A.M.A. This report surveys 
the organization and operation of grievance com- 
mittees on state and county levels throughout the 
nation. Copies of this report are available on 
request from the Council at 535 North Dearborn 
Street, Chicago 10, Illinois. 
Sw 


Dr. Homer L. Pearson, Jr., of Miami on No- 
vember 9 addressed a joint meeting of the Hills- 
borough and Pinellas county medical societies in 
St. Petersburg on the subject, “A Physician’s Obli- 
gation to His Community.” 

The following day Dr. Pearson addressed the 
St. Petersburg Rotary Club on “A Community’s 
Obligation to Its Physician.” 

aw 


Dr. Frank M. Hall of Gainesville was elected 
vice-president of the health officers section at a 
recent meeting of the American Public Health As- 
sociation in St. Louis. 


74 
Dr. John W. Williams of Lakeland served on 
a panel on Parathion Poisoning held by the Flor- 
ida Industrial Commission at St. Petersburg, Oc- 
tober 12, 1950. 
Sw 
Dr. Edgar E. Hitchcock of Orlando was elected 
president of the Florida State Pediatric Association 
at its fall conference held in Daytona Beach in 
November. Dr. Charlotte C. Maguire of Orlando 
was re-elected secretary-treasurer. 
oa 
Dr. Edward R. Annis of Miami was one of the 
speakers at the 1950 annual meeting of the As- 
sociation of American Physicians and Surgeons at 
Houston, Texas, October 5-7. Dr. Annis addressed 
the group on the part individual physicians should 
play in affairs of government. 
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Dr. Edward G. Haskell, Jr., of Branford was 
a guest speaker at a recent meeting of the local 
Kiwanis Club. Dr. Haskell gave information and 
statistics concerning venereal disease in this sec- 
tion of the state. 
a 


Dr. Frank G. Slaughter’s latest venture in the 
literary field, a medical biography entitled, “Im- 
mortal Magyar,” was recently released by the pub- 
lishers. 

“Immortal Magyar” is a vivid portrayal of the 
dramatic and tragic life of the Vienna physician, 
Ignaz Philipp Semmelweis (1818-1865). In a fac- 
tual and interesting manner, Dr. Slaughter relates 
the difficulties encountered by the great Semmel- 
weis in his attempt to save mothers and newborn 
babies from death by puerperal fever. 
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The fourteenth annual meeting of the New 
Orleans Graduate Medical Assembly has been 
scheduled for March 5-8 with headquarters at the 
Municipal Auditorium in New Orleans. In addi- 
tion to an outstanding scientific program of inter- 
est to both specialist and general practitioner, there 
will be daily demonstrations of medical and sur- 
gical procedures in color television. Telecasts will 
be from the Charity Hospital to the Auditorium 
ind are sponsored by Smith, Kline & French 
.aboratories. 

On Saturday, March 10, following the 1951 
meeting a postgraduate tour to Panama and sec- 
ions of South America has been scheduled. 

ransportation will be by airplane from New Or- 
ans to Panama. The itinerary also includes 
ledellin and Cali, Colombia; Quito, Ecuador and 
ima, Peru. Medical programs and visits to hos- 
tals have been arranged. The group will return 
New Orleans on Sunday, March 25. For further 
lormation, write to the office of the Assembly, 
om 103, 1430 Tulane Avenue, New Orleans 12, 
] ouisiana. . 
Sw 


FOUND: One pair of prescription sunglasses 
in the washroom of the Marion Hotel in Ocala 
ring the medical district meeting. Owner is re- 
‘sted to contact Dr. Eugene G. Peek, Jr., Ocala. 
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WANTED: Physician either general practitioner or 
ialist. Air-conditioned office located on the south 
of the St. Johns River. Community population, 
)0. For further information contact Dr. A. W. Sears, 
» Atlantic Blvd., Jacksonville, Fla. 
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The Association’s Scientific Work Committee 
held its final meeting in Jacksonville, December 
10. The Scientific Program for the Association’s 
Seventy-Seventh Annual Meeting in Hollywood 
next April was completed. Therefore no further 
applications can be considered. 

Committee members present were: Drs. Fred- 
erick K. Herpel, Hardgrove S. Norris, Jere W. 
Annis and James L. Borland; Advisory, Stewart 
Thompson and Ernest Gibson. 


4 


Dr. Warren W. Quillian of Coral Gables was 
appointed by President White to represent the 
Florida Medical Association at the Mid-century 
White House Conference on children and youth in 
Washington, D. C., December 3-7. 


ea 


Former Governor Millard F. Caldwell has been 
selected by President Truman to head the newly- 
formed Federal Civil Defense Agency. 

The Federal Civil Defense Agency was set up 
by executive order in view of the critical interna- 
tional situation pending passage by the Congress 
of legislation dealing with the organization and ad- 
ministration of the civil defense program. Civil 
defense planning has previously been a function 
of the National Security Resources Board, headed 
by W. Stuart Symington. The new agency will be 
independent, responsible directly to President 
Truman. 

ww 

The new Florida Medical Directory is sched- 
uled for mailing in January. The price of the 
Directory is $2.00. One free copy will be mailed 
to each member of the Association. 


a2 


AVAILABLE: Office space formerly used by deceased 
general practitioner. Ideal location on ground floor, resi- 
dential section, near business center. Agricultural commun- 
ity, 30-bed hospital. Write: Mrs. R. F. Godard, 310 W. 
Washington St., Quincy, Fla. 


74 


ASSOCIATION DESIRED: Ear, Nose and Throat 
specialist, 15 years’ experience, refractions and minor eye 
work, American Board, wishes to associate with similar 
specialist. Prefer physician contemplating selling practice 
or retiring. Will consider sharing office with Internist, 
Pediatrician or Ophthalmologist. South Florida coast city 
preferred. Write 69-43, P. O. Box 1018, Jacksonville, Fla. 
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FOR SALE: 20-room fully equipped private hospital 
or rest home in year round city of 20,000; twe blocks 
from water; $65,000 including real estate. For inform- 
ation, contact Alex Knight, Realtor, 447 Twelfth St., 
Bradenton, Florida, phone 2-8311. 
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Thirty-three members of the Association reg- 
istered at the meeting of the Southern Medical As- 
sociation held in St. Louis, November 14-16, 1950. 
They are: Drs. Richard C. Forman, Coral Gables; 
William D. Cawthon, DeFuniak Springs; Russell 
B. Carson, Ft. Lauderdale; William C. Thomas, 
Gainesville; Joseph M. Burton, Homestead; Simon 
E. Driskell, Thomas H. Lipscomb and James G. 
Lyerly, Jacksonville; Joseph L. Kinzie, Lake 
Wales; Albert E. McQuagge, Marianna; M. Jay 
Flipse, William M. Howdon, Leslie M. Jenkins, 
Walter C. Jones, Donald F. Marion, E. Sterling 
Nichol, J. Randolph Perdue, Gerard Raap, Ber- 
nard D. Ross, Wiley M. Sams and Donald W. 
Smith, Miami; Delmer J. Brown, Chas. J. Collins, 
John E. Crews, Don C. Robertson and Robert L. 
Tolle, Orlando; Wilton E. Tugwell, Pensacola; 
Orville L. Barks, Sanford; Odis G. Kendrick, Jr., 
Tallahassee, and Chadbourne A. Andrews, C. 
Frank Chunn, Oren A. Ellingson and Burdette 
Smith, Tampa. 

oa 

The Southern Medical Association will meet 
in Dallas, Texas, November 5-8, 1951. Miami, 
Florida has been selected as the meeting place for 
1952 on November 10-13. 

a 

Dr. Walter C. Jones of Miami was elected first 
vice-president of the Southern Medical Association 
at its annual meeting in St. Louis in November. 

Zw 

Dr. Chadbourne A. Andrews of Tampa has 
been appointed a member of the Council of the 
Southern Medical Association representing Flor- 
ida. Dr. Andrews succeeds Dr. William C. 
Thomas of Gainesville, who, having served the 
constitutional limit, was not eligible for re- 
appointment. 

Sw 

Dr. Sullivan G. Bedell of Jacksonville was 
elected chairman of the section on Neurology and 
Psychiatry of the Southern Medical Association 
at its annual meeting in November. 

4 

Dr. J. Randolph Perdue of Miami was elected 
chairman of the section on Gynecology of the 
Southern Medical Association at its St. Louis 
meeting in November. 


Sw 
Dr. M. Jay Flipse of Miami was elected presi- 
dent of the American College of Chest Physicians, 
Southern Chapter, at its meeting in St. Louis in 
November. 
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| BIRTHS, MARRIAGES AND DEATHS 


Births 
Dr. and Mrs. Robert H. Nickau of Jacksonville an- 
nounce the birth of a son, Douglas Alan, on Nov. 1, 1950. 
Marriages 
Dr. Herbert E. White and Miss Agnes L. Sawby, both 
of St. Augustine, were married on Nov. 18, 1950 in Maple 
Creek, Saskatchewan, Canada. 
Deaths — Members 
French, Elmo D., Miami 
Godard, Robert F., Quincy 
Drane, Miriam M., St. Petersburg 
Deaths — Other Doctors 
Clark, Burton, Oshkosh, Wis. 


Oct. 24, 1950 
Nov. 3, 1950 
Nov. 28, 1950 


Sept. 3, 1950 





| COMPONENT SOCIETY NOTES — | 





Columbia 

The Columbia County Medical Society’s annual 
dinner meeting was held in the Blanche Hotel, Lake 
City, on Monday, December 11. Dr. William C. 
Thomas of Gainesville, a past president of the Flor- 
ida Medical Association, and Dr. Luther W. Hollo- 
way of Jacksonville were guest speakers. Dr. Rob- 
ert B. Harkness was re-elected for a third term as 
president and Dr. Thomas H. Bates was re-elected 
secretary-treasurer for the twenty-fifth time. Dr. 


Laurie J. Arnold, Jr., was elected vice-president. 


Marion 

The Marion County Medical Society has an- 
nounced the establishment of a grievance commit- 
tee to hear and investigate complaints from the 
public against doctors of medicine. 

Dr. Thos. H. Wallis has been appointed chair- 
man of the committee. Other members are the 
four immediate past presidents of the society, 
Drs. Richard C. Cumming, Robert E. Thompson 


Hugh H. Barfield and Henry L. Harrell. 


Pinellas 
The November meeting of the Pinellas County 


Medical Society was held at the Detroit Hotel ir 
St. Petersburg on November 6. Dr. Daniel F. H 
Murphey presented a paper on “A Case Repor 
of Acute Leukemia in a Child of Ten Years Treate: 
with Aminopterin and Cortisone,” and Dr. Arthu- 
Appleyard, Jr., presented a paper on “A Case Re- 
port on Severe Bullous Drug Eruption Treate:|! 
with ACTH and Cortisone.” 
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The Atlanta Graduate Medical Assembly 


Municipal Auditorium Annex 
Atlanta, Georgia 


February 5, 6, 7, 1951 


MONDAY — February 5 


Registration 

Dr. Fred W. Rankin: The Modern Management of Cancer of the Colon 

Dr. Sara M. Jordan: Cancer of the Stomach 

Dr. Waltman Walters: Cancer of the Stomach 

Dr. T. Leon Howard: Tumors of the Upper Urinary Tract 

Dr. Carleton B. Peirce, To be announced 

Dr. Waltman Walters: Surgery of the Biliary Tract 

7. a J. Thomas: Fire and Explosive Hazards in Hospitals 
unc 

Dr. John T. Godwin: Nevi and Melanoma 

Dr. Fred W. Rankin: Modern Trends in the Management of Cancer of the Rectum 

Dr. Grayson Carroll: Bacteriological Studies in Relation to Choice of Antibiotic Therapy 

Review of Exhibits 

Dr. F. William Sunderman; Laboratory Aids in the Management of the Surgical Patient 

— Jordan, Rankin, Walters and Peirce: Symposium — Cancer of the Stomach and Bowel 
inner 

Dr. George Van S. Smith: Functional Bleeding of the Endometrium 

Dr. Winchell McK. Craig: The Importance of Intraspinal Lesions in General Diagnosis 

Dr. Sara M. Jordan: The Management of Peptic Ulcer 


TUESDAY — February 6 


Dr. Warren W. Quillian: Care of the Premature Infant 

Dr. John Parks: Urinary Tract Infections in Pregnancy 

Dr. T. Leon Howard: Childhood Pathology of the Urinary Tract 

Dr. Grayson Carroll: The Clinical Treatment of Urinary Infection 

Dr. J. S. Speed: Minor Surgery of the Foot 

Review of Exhibits 

Dr. Richard B. Capps: The Diagnosis and Treatment of Chronic Hepatitis’ 
Dr. John T. Godwin: Radiocautographic Localization and Pathological Effect of Iodine 131 
Dr. Warren W. Quillian: Diarrhea in Children 

Drs. Jordan, Walters and Capps: Symposium — Jaundice 

Lunch 

Dr. George Van S. Smith: Office Gynecology 

Dr. John Parks: Placental Complications 

Dr. George J. Thomas: Obstetrical Analgesia and Anesthesia 

Review of Exhibits 

Dr. Carleton B. Peirce: X-ray Treatment of Breast Cancer 

Drs. Smith, Parks and Godwin: Symposium — Tumors of the Ovary 
Reception 


WEDNESDAY — February 7 


Dr. Irvine H. Page: Diagnosis and Treatment of Hypertension 

Dr. Winchell McK. Craig: The Relative Value of Surgery in the Treatment of Progressive 
Hypertension 

Dr. Walter Bauer: Rheumatoid Arthritis, a Systemic Disease 

Review of Exhibits 

Dr. Richard B. Capps: Diagnosis and Treatment of Amebiasis and Amebic Hepatitis 

Dr. F. William Sunderman: Some Clinical Aspects of Serum Electrolytes with Particular 
Reference to Sodium and Potassium 

Dr. Samuel Proger: Obesity and Heart Failure 

Drs. toes Page and Proger: Symposium — Hypertension 

Lunc 

Dr. John R. Mote: Newer Concepts Concerning the Role of the Adrenal Cortex in Health and 
Disease 

Dr. J. S. Speed: Surgery in Chronic Rheumatoid Arthritis 

Review of Exhibits 

Dr. Samuel Proger: Coronary Insufficiency 

Drs. Bauer, Speed, Proger and Mote: Symposium — ACTH 


If you would like us to make your hotel reservation, may we suggest that you send your $15.00 reg- 
ation fee, payable to THE ATLANTA GRADUATE MEDICAL ASSEMBLY, to Mrs. Stewart R. 
berts, 768 Juniper St., N.E., Atlanta, Georgia. 
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OBITUARIES 


Elmo Dial French 


Dr. Elmo D. French of Miami died of a heart 
attack on Oct. 24, 1950. He was 60 years of age. 
Interment took place in Lehighton, Pa. 

Born in 1890, Dr. French received his medical 
training in Texas, where he was awarded the de- 
gree of Doctor of Medicine from the University of 
Texas Faculty of Medicine at Galveston in 1916. 

He practiced in Jacksonville before locating 
in Miami in 1924. An outstanding dermatologist, 
he was active in the affairs of his community, was 
a Mason and a Rotarian, and was an elder in his 
church. 

Dr. French was a member of the Dade County 
Medical Association, the Florida Medical Asso- 
ciation and the American Academy of Dermatol- 
ogy. He was also a fellow of the American Medi- 
cal Association. 

Surviving are the widow, Mrs. Elizabeth Otto 
French, and several brothers and sisters residing 
in California. 


Paul Oram Messner 

Dr. Paul O. Messner of Miami Springs died in 
the Jackson Memorial Hospital, Miami, on Oct. 2, 
1950. He was 48 years of age, and the cause of 
death was a cerebral hemorrhage. Interment took 
place in Cambridge Springs, Pa. 

Born in Oil City, Pa., in 1902, Dr. Messner was 
graduated from the Washington Missionary Col- 
lege in Washington, D. C., and then taught school 
for several years before deciding to study medicine. 
He received his medical training at the College of 
Medical Evangelists, Los Angeles, interned at St. 
John’s General Hospital in Pittsburgh, and then 
engaged in the private practice of medicine in Cam- 
bridge Springs, Pa. At the same time he served as 
medical director for the San Rosario Sanitarium. 

During World War II, Dr. Messner was a flight 
surgeon in the United States Eighth Air Force and 
assisted the British in O. S. S. work. He returned 
to England in 1947 and again in 1948 for post- 
graduate study at the British Post Graduate School 
of Medicine and Institute of Cardiology. 


In February 1949 he began the private practice 
of cardiology and internal medicine in Miami 
Springs, where he had resided since 1939 except 
when abroad. He first came there in that year as 
a member of the medical staff of Miami Battle 
Creek Sanitarium. Locally he was a member of the 
Masonic Lodge, the Miami Springs-Hialeah Lions 
Club and the Seventh Day Adventist Church. 

Dr. Messner became a member of the Dade 
County Medical Association in 1942. He was also 
a member of the Florida Medical Association and 
the American Medical Association. 

Surviving are the widow, Mrs. Rose Messner, 
and two sons, Paul, Jr., and Charles of Miami 
Springs; and two sisters, Mrs. Dorothy Stroup and 
Mrs. Jean Watson of Port Arthur, Texas. 


Joseph Ralph Vallotton 


Dr. J. Ralph Vallotton of Daytona Beach died 
suddenly of acute coronary occlusion at his home 
on Oct. 5, 1950. He was 41 years of age. Inter- 
ment took place in Valdosta, Ga., his birthplace. 

Born in 1909, Dr. Vallotton was the second 
son of Mr. and Mrs. J. E. Vallotton. After com- 
pleting his premedical education at Emory Uni- 
versity in Atlanta, he received his medical train- 
ing at the University of Georgia Medical Schoo! 
in Augusta, where he was graduated in 1934. A 
member of D. V. S. Honor Society, he was also a 
charter member and first president of Phi Ch 
fraternity. After interning at Jackson Memoria 
Hospital in Miami from 1934 to 1935, he took : 
postgraduate course in surgery in Vienna, Austria 
He then served for a year as resident surgeon a 
the Florida State Prison Hospital in Raiford 

In 1936, Dr. Vallotton entered the practice o 
medicine in Daytona Beach, where he was a mem 
ber of the surgical staff of the Halifax Distric 
Hospital for many years. He became a leader i) 
civic affairs and was the first president of th: 
Men’s Garden Club of Daytona Beach. Later, h> 
held office in the Southeastern Men’s Garden Clu > 
as vice president and a member of the board cif 
directors. 
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During World War II, this young physician 
served his country well in the medical corps of the 
United States Navy. After almost five years of 
service, he was discharged in 1945 with the rank 
of lieutenant commander. 

Dr. Vallotton was a member of the Volusia 
County Medical Society, the Florida Medical As- 
sociation, the American Medical Association, the 
Southern Medical Association, the Association of 
Industrial Surgeons, the Florida State Industrial 
Surgeons and the American Industrial Surgeons. 
In 1948 he was appointed a member of the Florida 
State Board of Medical Examiners. 

Surviving are the widow, Mrs. Jeanette Max- 
well Vallotton, a son, Maxwell, and a daughter, 
Susan. 














Make Reservations Early 
Hollywood Beach Hotel 
Seventy-Seventh 
Annual Convention 
Hollywood, 


April 22-25, 1951 
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Advertisement 








30 From where | sit 


4y Joe Marsh 





Sometimes 
Good Intentions 
Aren’t Enough 


That fire at the Hastings’ place last 
night didn’t do much damage, but 
Volunteer Chief Murphy was pretty 
angry about it. Spoke to some of us 
over dinner and a bottle of beer. 

‘“‘Hastings’ farm is a good mile from 
town,” he said. “‘And by the time we’d 
dodged all the people on the highway 
who were going to watch, we hadn’t 
a minute to waste. 

“Then blamed if those sightseers 
hadn’t parked cars right in Hastings’ 
driveway and there was a mob around 
the house—just gawking. Joe, tell 
folks a fire’s no sideshow. Ask ’em to 
think of the other fellow!”’ 

From where I sit, sometimes even 
good intentions turn out to be unfair 
interference. Whether it’s blocking the 
right-of-way of fire equipment, deny- 
ing a man a chance to practice medi- 
cine where and when he chooses, or 
criticizing a person’s right to enjoy a 
temperate glass of beer—the Ameri- 
can Way is to give everybody his right- 
ful ‘share of the road”! 


Gre Yosse 





Copyright, 1951, United States Brewers Foundation 
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...@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have ai// 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 

ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 

2. Spark-Gap Generated Coagulation Current. 
3. A controlled mixed blend of both above 

currents on selection. 

4. Mono-polar Oudin Desiccation-Fulguration 
Current. 

























Never before has a surgical unit of 
such performance been offered at 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 
eee pe ge wg blank or clip your letter 

ead to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
5087 Huntington Drive Los Angeles 32, Calif. 


















| | 
| To: The BIRTCHER Corp., Dept. FL 1-51 \ 
| 5087 Huntington Dr., Los Angeles 32, Calif. | 
| Please send me, by return mail, free brochure | 
| on the portable Blendtome Electrosurgical Unit. | 
po 

| 
, Or. | 
: Street 
: City State 


(ha cs cs es eee cee ce Se ee 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. JamMes L. ANpErSON, President......... Coral Gables 
Mrs. C. Ropert DeArmas, President-elect. Daytona Beach 
Mrs. Herscuet G. Core, Ist Vice Pres........... Tampa 
Mrs. Tuomas C. Kenaston, 2nd Vice Pres........ Cocoa 
Mrs. S. Ettiotr Wirson, 3rd Vice Pres...Ft. Lauderdale 
Mrs. Merritt R. Crements, 4th Vice Pres...Tallahassee 
Mrs. Leo M. Wacuret, Jr., Recording Sec’y.Jacksonville 


Mrs. C. Russert Morcan, Jr., Correspond. Sec’y.Miami 
Mas. Weise LC. Trnase, Tremeeret...ccccccceces Lakeland 
COMMITTEE CHAIRMEN 
Mrs. Lee E. ParMvey, Finance......... Winter Haven 
Mrs. Witiiam P. Il1xon, Today's Health....Pensacola 
Mrs. Jutius ALExANpDER, Legislation............/ Miami 
Mrs. Cuartes I*. HeNteEy, Pub. Relations. .Jacksonville 
Mrs. Cuester Il. Murpuy, Reference... ....... Bartow 
Mrs. Ricnarp F. Stover, Program............../ Miani 
Mrs. H. Quttiian Jones, Bulletin.......... Ft. Myers 
Mrs. rank G. ScauGurter, llistorian.... Jacksonville 
Mrs. l-estize M. JenkKINS, Parliamentarian....../ Miami 
Mrs. Harrison G. Parmer, Revisions....St. Petersburg 
Mrs. Joun E. Maines, Jr., Stu. loan Fund. .Gainesville 
Mrs. Nerson A. Murray, Newsletter....... Jacksonville 
Mrs. Ratpn S. Sarprenriecp, Hospitality......../ Miami 











What Every Doctor Should Know 
The National Conference for State Presidents 
and Presidents-elect was held in Chicago on No- 
vember 2 and 3, 1950. 
Pattern: America. 


It was an Auxiliary sample 
piece. 

At this conference forty-four states were rep- 
resented in addition to full attendance by the 
national officers and committee chairmen. The 
whole system of the organization was outlined. 
National officers working closely with the Ameri- 
can Medical Association distribute the inform- 
ation to each State executive group, who in turn 
funnel it to the county officers where it is dis- 
seminated to the Auxiliary members on a local 
level. It resembles a hand-clasp, each extending 
friendship, cooperation and information on behalf 
of the doctors’ interests. Those who, by becoming 
Auxiliary members, join hands across the nation 
with these women are prepared to resist adverse 
propaganda, dangerous legislation and other com- 
pulsory trends directed against the doctors be- 
cause they have kept in touch and are educated 
to the threat. 

The roll call of the states proved in its splen- 
did representation that throughout our country 
the healthy dignity of medical allegiance is intact. 
We can continue to work in confidence that as 
the doctor and his wife become aware they will 
join us and help. 

Dr. W. W. Bauer, Director of the Bureau of 
Health Education of the A.M.A., spoke on Health 
Education Media for a Woman’s Auxiliary. 


SUP ION we pe 
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January, 1951 


Dr. George Lynn spoke on civilian defense. 

Dr. Ernest Howard, Assistant Secretary of the 
A.M.A. and liason for the Auxiliary, spoke on 
current trends. 

Miss Leone Baxter and Mr. Clem Whitaker 
spoke on Auxiliary activities and gave plans for 
the future. 

After listening to these doctors and hearing 
the panel discussions made up from reports from 
every state treating of organization, public rela- 
tions, educational programs and legislation we 
know we are of one fabric, the design of which is 
woven by the efforts of those who care about 
the medical profession. This design can be alter- 
ed and botched or the purity of line can be carried 
throughout the nation depending on the stitches 
taken in time in your area, where ignorance can 
rent the whole cloth. 

For example, the 
churches, schools and other organizations to which 


idealogies seeping into 


we belong can seem like innocuous solutions to 
current problems until it is too apparent that the 
color has changed. However bland a bleach may 
seem, though it whitens and appears to restore 
it can eat away the fabric. 

Because of these trends we need many more 
helpers to preserve and keep our house in order. 
\merican medicine is an institution we are obli- 
gated to keep intact; a refuge to which the poor, 
the sick and the helpless can repair. 

Mrs. C. Robert DeArmas 
President-elect 





BOOKS RECEIVED 





THE NATIONAL FORMULARY — NINTH EDITION. By the 
ommittee on National Formulary. Price, $8.00. Pp. 
/7. Easton, Pa.: Mack Publishing Company, 1950. 

The Council of the American Pharmaceutical Associa- 
on has announced publication of the Ninth Edition of 
he National Formulary. The book is one of the official 
mpendiums for drugs under the provisions of Federal 
d State Food, Drug,-and Cosmetic Laws. The Ninth 
lition, representing the culmination of four years of 
inning and work by the members of the Committee on 
itional Formulary, the staff of the American Pharma- 
itical Association Laboratory, and hundreds of collab- 
itors, became official on Nov. 1, 1950. 

In the course of revision of N. F. VIII leading to the 
iblication of N. F. IX, many changes in the content of 
e text were made. One hundred and sixty-two items 
licial in N. F. VIII, most of which are no longer being 
ed, were not admitted to N. F. IX, while 155 drugs 
ith titles and standards have been added. 

The National Formulary, now on a continuous revision 
sis, is a must for pharmacists and a valuable guide and 
‘icial reference for physicians. 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting January 22, February 5, February 19. 
Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting February 5, March 5. 
Surgical Anatomy & Clinical Surgery, Two Weeks, 
starting February 19, March 19. Surgery of Colon & 
Rectum, One Week, starting March 5, Basic Principles 
in General Surgery, Two Weeks, starting April 2. 
Gallbladder Surgery, Ten Hours, starting April 23. 
Fractures and Traumatic Surgery, Two Weeks, start- 
ing March 19. 

GYNECOLOGY—Intensive Course, Two Weeks, starting 
February 19. Vaginal Approach to Pelvic Surgery, 
Oue Week, starting March 5. 

OBSTETRICS—Intensive Course, Two Weeks, starting 
March 5. 

MEDICINE—Intensive General Course, Two Weeks, 
starting April 23. Gastro-enterology, Two Weeks, 
starting May 14. Gastroscopy, Two Weeks, starting 
March 5. Electrocardiography & Heart Disease, Two 
Weeks, starting March 19, 

PEDIATRICS—Intensive Course, Two Weeks, starting 
April 2. Informal Clinical Course every two weeks. 
UROLOGY—Intensive Course, Two Weeks, starting 
April 16. Cystoscopy, Ten Day Practical Course, every 

two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 


IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


Teaching Faculty: 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 South Honore Street, 
Chicago 12, Mlinois 

















BRAWNER’S SANITARIUM 
Established 1910 


_ SMYRNA, GEORGIA 
(Suburb of Atlanta) 


or Nervous and Mental Disorders 
Drug and Alcohol Addiction 


Electro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medica! Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women 
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Alen s [nvalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
er the treatment of 
vtenuvous AND MENTAL DISEASES 


Grounds 600 Acres 
suildings Brick Fireproof 
( watortable Convenient 
Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. ALLen, M.D., Department for Women 
Terms Reasonable 








CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


au 





Commercial and 
Publication 
Printing 
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YOU AND YOUR HEART, A CLINIC FOR LAYMEN ON THE 
HEART AND CIRCULATION. By H. M. Marvin, M.D., and 
others. Price, $3.00. Pp. 306. New York: Random 
House, 1950. 

As mentioned in a commentary in The Journal last 
month, this book, prepared for the general reader, offers 
a concise, nontechnical explanation of the heart and cir- 
culatory system. Five eminent specialists, Drs. H. M. 
Marvin, Irving S. Wright, Irvine H. Page, T. Duckett 
Jones and David D. Rutstein, give authoritative guidance 
to all who are interested in this vital organ. Theirs is a 
notable contribution to freedom from fear —the fear of 
heart disease — for they have collaborated to combat with 
facts the panic which affects many persons at the men- 
tion of such terms as coronary thrombosis, arteriosclerosis, 
high blood pressure, or rheumatic fever. 

Here are the answers to questions which cover the 
problems of the healthy and the sick with regard to their 
hearts and blood vessels. Here is the truth, so far as 
medical science can supply it, about the various kinds of 
heart damage, what the chances are for getting them and 
what can be done about them. The book tells how much 
activity a man with heart disease can engage in as well 
as the role of diet, drugs, exercise, rest and emotions. 
It tells how heart disease develops. Above all, it tells 
how the heart and blood vessels work in sickness and 
in health, a reassuring account that will aid in putting 
an end to much needless mental suffering. Says Dr. Paul 
D. White in the foreword: “Never before has there been 
assembled under one cover for the layman such a wealth 
of accurate and useful cardiovascular information written 
in a clear and simple style.” 


Pa 


FREUD: DICTIONARY OF PSYCHOANALYSIS. By Nandor 
Fodor and Frank Gaynor. Price, $3.75. Pp. 208. New 
York, Philosophical Library, 1950. 

Filling a need felt by the specialist and layman alike, 
this book presents for the first time a complete glossary 
of all the basic terms in psychoanalysis as defined and 
explained in the words of Dr. Sigmund Freud, founder of 
the school of psychoanalysis. The concise definitions, each 
taken word for word from the epochal writings of Dr. 
Freud, cover all the basic terms and concepts in this new 
science of the human mind. This volume is a convenient 
and useful reference work for the psychologist, psychiatrist 
and psychoanalyst and also affords a storehouse of infor- 
mation for the layman. 

In the preface Theodor Reik states: “This book will 
help to correct the abundant misunderstandings and mis- 
conceptions among the intelligent people interested in 
psychoanalysis. Presenting Freud’s ideas in quotations from 
his own work, the editors have given a kind of dictionary 
which can secure authentic information on the most im- 
portant topics of psychoanalysis to the student who is in 
doubt. Such a dictionary is, of course, not to be used as 
a textbook of psychoanalysis. It can rather be used to 
correct many textbooks, now printed.” 


4 


PRINCIPLES OF INTERNAL MEDICINE. By T. R. Harrison, 
M.D., Paul B. Beeson, M.D., William H. Resnik, M.D., 
George W. Thorn, M.D., and M. M. Wintrobe, M.D. Price, 
$12.00. Pp. 1,590. Illus. 245. Philadelphia, The Blakiston 
Company, 1950. 

The aim of this book is to present within the confines 
of a single volume a consideration of the disorders that 
comprise the province of internal medicine. An attempt 
has been made to integrate the pertinent content of the 
preclinical sciences with clinical medicine, and to approach 
the subject not only from the standpoint of disorders of 
structure, but also by way of abnormal physiology, chem- 
istry, and disturbed psychology. Thus, this text for stu- 
dents and practitioners follows the modern trend in medical 
teaching. 
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Written by a distinguished staff of five editors and 
forty-eight contributing authors, each actively engaged in 
the field of medicine, it presents clearly and concisely 
basic mechanisms and concepts of disease in a way that 
enables the physician to recognize and understand the dis- 
order in a manner that will be of immediate practical 
application in the care of the sick. It approaches the 
subject not only from the standpoint of manifestations and 
mechanisms of disease but goes on to discuss specific dis- 
eases so that knowledge is combined with greater under- 
standing. 

This new textbook of medicine, emphasizing the func- 
tional approach to specific disease treatment, is divided 
into’ seven parts. The first five cover the functional ap- 
proach to the principles of internal medicine; the last two 
deal with specific infectious diseases and disorders of organ 
systems. The volume greatly benefits from the introduc- 
tory account of the approach to the patient. 


vw 


PRINCIPLES OF GENERAL PSYCHOPATHOLOGY, AN INTERPRE- 
TATION OF THE THEORETICAL FOUNDATIONS OF PSYCHOPATHO- 
LOGICAL CONCEPTS. By Siegfried Fischer, M.D. Price, $4.75. 
Pp. 327. New York, Philosophical Library, 1950. 

This book is a survey of the most important psycho- 
pathologic phenomena and their theoretic bases. Part I 
deals with the fundamentals of psychopathologic concepts. 
Each chapter begins with a psychologic introduction for the 
understanding of the psychopathologic symptoms, all of 
which are described and defined. The diseases are men- 
tioned in which they are found. 

Part II deals with understandable and causal connec- 
tions. Here, the author investigates what dynamic psy- 
chology and dynamic psychopathology really are and what 
their scientific foundations are. He takes a critical attitude 
to psychoanalysis, although with deep respect for the psy- 
choanalytic school. An important new concept is added 
for the understanding of neuroses. 

In Part III the syndromes or symptom-complexes of 
mental disturbances are described, and the diseases in 
which they are found are designated. Part IV deals with the 
\oundations of personality, character and temperament and 
heir deviations in pathologic cases. In addition to discus- 
ion of the normal, neurotic and psychopathic personalities, 
‘he relation between personality and psychosis is set forth. 
!n the last chapter the author delineates the psychopathic 
om the neurotic personality. 

Dr. Fischer is Clinical Instructor in Psychiatry at the 

niversity of California and was formerly Professor of 
ychiatry and Neurology at the University of Breslau. 
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THE PHYSICIAN EXAMINES THE BIBLE. By C. Raimer 
Smith, B.S., M.D., D.N.B. Price, $4.25. Pp. 394. New 
York, Philosophical Library, 1950. 

Man stands at the gate of a new age. Shall he take 
the Bible with him across the portal? This unique book 
answers this question. The physician examines the Bible 
as to etiology, diagnosis and prognosis. Medical subjects 
in the Old and New Testaments and Apocrypha are pre- 
sented and compared with present day practices. 

The author, now a physician in general practice, was 
for several years a specialist in pathology and clinical 
laboratory science. He was also a teacher in medical, 
dental and nurses’ training schools. His hobby was the 
study of the Bible. An elder emeritus in the Christian 
Church, he has taught young people’s church school classes. 
His desire to answer the questions of youth in regard to 
the Bible and its relation to science, not in general terms 
but in detail, led to this book. 
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point of departure 


for special 


feeding cuses... 


Dryco is not only the point of departure for 
almost every type of infant formula—it is also 
in itself a valuable food for special cases. 
Dryco assures ample protein intake while its 
low fat ratio and moderate carbohydrate 


content minimize digestive disturbances, 


The applicability of the Dryco formula is 
strikingly seen in an observation by Pitt: “The 
majority of cases of infant diarrhea, seen 

in private practice, are of such nature that 
changing the formula to one of low fat and 
low carbohydrate is all that is necessary to 


correct the condition...” Dryco is specifically D ryc 0° 


recommended for use in these cases.* 


In addition to formula flexibility, Dryco 


offers other advantages. ‘ 
“= 


Dryco’s special drying process makes it more 
easily digested by certain infants than the 
fresh milk from which it is made. It supplies 
more minerals, particularly more calcium, 


a versatile 


base 


than a corresponding formula of whole milk, 

plus 2500 U.S.P. units of vitamin A and for 
400 U.S.P. units of vitamin D per reconstituted 
quart. Only vitamin C need be added. Each 
tablespoonful supplies 31% calories. Readily formulation 
reconstituted in cold or warm water. 

Available at pharmacies in 1 and 2% Ib. cans. 


*Pitt, C.K.: The Art and Science of Artificial Infant 
Feeding, J.M. Asso. Ala. 19:101 (Oct.) 1949. 


“Custom” 


The Prescription Products Division, The Borden Company 
350 Madison Avenue, New York 17, New York 





